— 
a 


information carefully. Thé correct age 


a eat 
(=) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. A15S 


death clearly and legibly. 


,, WITH UNFADING INK. Supply every item of 
ally important. Physicians: please write the causes of 


is especi 


ew MARYLAND STATE DEPARTMENT OF HEALTH bud 0 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ney nae, 
THA OF DMTE =i PS*~*~*~*~S«w RL RIENCE COMED OF DECEASED - a. tel eo 5 ” 


CITY (if outsi imipe, write FRAL and | LENGT: IF STAY ITY (If outside c te li tay ite RURAL and give nearest town) 
town 
HOSPITAL 0) STREET Gi rural, give location) 
ASTI TOTION OR : ADDRESS eee, tte 
STREET ADDRESS ae o ¢ 
ty 4. DATE ¥ 
LOCI RE |" “sd 
DEATH 19 at 


8. DATE OF BIRTH 9. AGE last birt 


Mi. BIRTHPLAC (State or foreign country) 


15. Was Deceastp Ever In U.S. ARMED poner 16. SocraL Security No. | 
(Yea, no, or unknown) | es 4) tes ee : 


Inrem 
I. DISEASES OR CONDITIONS DIRECTLY Cet Z ag [k- / Ap Onser De Duara 


Immediate cause (a). 
ve Antecedent cause(s) 


or conditions, If any, (1b)... a seers rene 
vga re to the above cause 


the underlying cause last, 
(e) | 


ll. OTHER SIGNIFICANT CONDITIONS 
Condition contributing te the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2. A Psy? 


Ye No 
“Gi, ACCIDENT —_~“‘Specity) ~~] PLACE (Howse, Tarn, factory, street onRY-OF FOWR) ——— county — ear 
SUICIDE ae? Ea D ( y — GTATE) 


epee 
HOMICIDE INTUR: 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work 


PA 


an ah : 
alive on. LL. 195% and that death occurred at... 2: 1d -m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


te? ° Z L a ; ee Af aed Se 


23. pe BAL CREMATION | DATE SigREOF NAM mY os Theel QR CREMATORY 10N a, : tig 
eed, \ody Ll¢szl 4 Z (lacts &G” ed 
SuRAIES // f ERA R 
= Sie en TE —/ BE: CTT Nena totc 


22. I hereby certify that I attended the deceased from.. 


i. 
BU oO r 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 14 


CERTIFICATE OF DEATH tee. vist. No Mo ooce 


1. PLACE OF DEATH 2, USUAL RESIDENGE (HOME) OF DECEASED: 
COUNTY Brg ek” STATE COUNTY “Se ee” 
MARYLAND 
CITY (If outside corporate limits, ite RURAL and | LENGTH OF STAY CITY (If outsid write RURA! d 
On ras ern | (a, she ries) OE outside corporate ite ., and give nearest town) 
TOWN cele TOWN we, 


‘he corrett age 


HOSPITAL OR STREET Ui rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF (Middle) (Last) 4. DATE (Mon; Way) (Year) 

DECEASED OF 

(Type or Print) MOR GHIE? WLAV CR Down hv | DEATH ceper. 27 19% 
= SE €. COLOR 05 RACE | 7 SINGLE, MARRIED, 3. DATE OF BIRTII | 9. AGE leat birthd&y | Ifundor 1 year jIlunder 24 hms 

Mee eo OWED, DIVORCED, 
| 1DOWEI V4 £5 /ro Cf gm, | Monts Days | tours | Min, 


10a. USUAL OCCUPATILN (Give king of work} 10b. Kinp oF Busty 11. BIRTHPLACE (State or foreign count 12, CrrizeNn 

done during “Ope D ETE I BIA mt INDUSTRY, oy cies | eee a! ry) | ervey ws i 

13. FATHER’S NAME Gas 14. MOTHER'S MAIDEN NAME, . 
Lewes) (Perv | 

15. Was DEcRASED Ever IN U.S. ARMED Forces? | 16. SociaL Securiry No. 


Cet +2 a 
pele crapper near lh 17. INFORMANT AND ADDRESS 
parvicey 


8. MEDICAL CERTIFICATION 


18. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH InteRvAL BETWEEN 


ONSET AND DEATH 


Immediate cause 


) Xantecedent cause(s) 


Difmemmen|cir-woredt@orrs 6 mayy, (0) sa a a 


giving rise to the above cause aan - ene ——7 
stating the underlying cause last 5 é “ A sees er ay. ZL, ae Ar 2 i 


ERS) Aenean ee Tes 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T! 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
specif PLACE (He fi | ae Neon 
21. pre S| C! lome, farm, fa street, CITY OR TOWN: PATE: 
GIGIDE ¢ iy) OF pice bldg, 622.) etory, ( ) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) RORY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY mn, “Work O_ At work 


22. I hereby certify that I attended the deceased from! 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ft to. begat 19.52; that I last saw the deceased 


alive on YOCts: 26, 19925 » and that death occurred at. a. 30.A. -m., from the causes and on the date stated above. 
SIGNAT (Degree or ow ADDRESS DATE SIGNED 


7. parcl A. fP 


23. BURIAL, CREMATION | DA’ NAME Q 
REMOVAYy (Specif; » JO (952 | 


arog! 


M 


ARGIN RESERVED FOR BINDING 
NFADING INK. Su 


e correct age 


ply every item of information carefully. 


: please Sie the causes of death clearly and legibly. 


is especially important. Physicians 


PLEASE WRITE PLAINLY, WIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 14015 


CERTIFICATE OF DEATH j 
FOR MEDICAL EXAMINERS ox. ie Blade, 


1. PLACE OF DEATII« 4. Z USUAL RESIDENCE (HOMi:) OF DECEASED: 
COUNTY 


Carroll tea acts STarE Maryland CURPOLL 
~~ GITY UIT outside corporate limits, write RURAL snd ) LENGTIT OF STAY | or (Uf outside corporate limits, write RURAL and give nearest town) 
Town PUPS “Westminster Cley ia place) féwn Rural--Westminster 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 
NAME OF Firat) (iddiey ae ant | DATE —isfonthy Way) (Year) 
CEASED ol 3 / a 
typorrnn) CHARLES Wee) A Su ERT. DEATH _{ 19d 2 
5 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, | 8 DATE OF BIRTH | 9. AGE last birthday | If under Tyear yirunder 20m, 
4 a 01 fours: De 
male white WiPowE mB BMEBR | 3-24-1894 er a ed ee | 
10a. USUAL OCCUPATION (Glve kind of work} 10b. Kino or Busingss on 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHat 
SOF BTS por king life, even if retired MG PETPO se Se hool New York YY an 


13. FATHERS NAME t4. MOTHER'S MAIDEN NAME 
Charles Burkert | “Ketie Hoffman 
15. Was Deceaseo Even IN U.S. ARMED Forcas? | 16. Social Security No. Mr. INFORMANT AND ADDRESS 3 


212-01-9127 rs.Mildred Burkert Westminster,Md. 


18. MEDICAL CERTIFICATION 

IntervaL Between 

I. DISEASES OR CONDITIONS ERE RSOLYLENBING TO DEATH ‘ nent cane Te 
A) cs AR a Deaton 
Immediate cause f ae ae : a 


, LOA 
Hel) | Antecedent cause(s) 
Diseases or conditions, If any, (1b)... 
giving rise to the above cause 
stating the underlying cause last, 
to) ! 
iT, OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 


related to the disesee or condition causing desth. 
19a. DATE OF OPERATION | MAIOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, 


PRIMARY (Jor CONTRIBUTING [] | OF _ office bldg., ete.) 

CAUSE. OF DEATH. INJURY 

22. 'I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |d—Inquiry (A-thereon and from the evidence 
obtained by CT eae or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


(CITY OR TOWN) 


(COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED 
OF | While at Not while 
INJURY m. 
from: natural causes |Y accident [ |, suicide |}, homicide 1, undetermined 
SIGNATURE (Degree or 
| ttt Fuk 4 /8h$2— 


work 0) at work 
»« CREMATION a i NAME OF CEMETERY LOCATION (City, town, or county) (State) 


ee, =2a1052. | sana Mem, Park Balto. Md. 


iC'D BY LOCAL ] RE WS SIGNADURE 5 ADDRESS 
9-3) (| ctet a Thi Meld rg\t. M. Weitz, Winfield, Ma. 


> 
=] 
< 
iy 
a 


DATE SIGNED 


please write the causes of death clearly and legibly. 


‘Hl UNFADING INK. Supply every item of information carefully. The\gorrect 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


VS.A15 8-3 —4 ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 
CERTIFICATE OF DEATH roy. ba ee 2... 
2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE re Land CONTE BunpAl 
id: 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


I. PLACE OF DEAT! 


Ge GE cue ee | Gateaaaralven) CITY (It oufajde/corporate limits, write RYRAL and give nearest town) 
oes chimes. Lt AEB TON, i. ade’ 

HOSPITAL OR STREET at righ give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: x OF : = 
(Type or Print) DEATH: 7. 9 DR 


5. SBX: 6 COLOR OR | 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9, AGE last birtpday: | iF UNDER I YEAR 
> : WIDOWED, DIVORCED, (cra kaa 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINES# OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work dope daring most of working life, Btu) He COUNTRY? 
even if retire Us és asso) Zp tok GSA 
13. Ya NAME: | 14. MOTHER’ [AIDEN NAME; "7 


15. Was Deceasep Even In U.S. AR] foRCES 2) 16. SociAL Security No.: | 17, INFORMAN?/& ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 
| 


Fw service) “PL | Gecas/ ke ; ad herreey Lown Frwy Lond 
18. MEDIC44 CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; 


IF UNDER 24 HRS. 
Hours | Min, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause (a). 
420 DUF TO 
‘Antecedent cause(s) 


Diseases or conditions, if any. ( 
giving rise to the above cause DUE T! 
stating underlying cause last 


c. 
Ti. OTHER SIGNIFICANT CONDITIONS: = 
Conditions contributing to the death but not h, Z l, 7 ay 
related to the disease or condition causing de sleet 


18a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


Yes) Noe 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, j (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 1 
HOMICIDE INJURY i 
TIME (Month) (Day) (Yerr) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work J at work 


alive oi Ct A he ED 192 and that death occurred atthe LOL. m., from the causes "- on the date stated above. 


SIGN. (DEGREE OR TITLE) ADDRESS so DATE SIGNED 
- a . 77 Ueno Ly. PP. O] acto erat ? 
Ri 


23, BURIAL, CREMATION | DATE THWREOF | NAMDL_OF CEMETERY OR 


i Pa ts thy EMATORY{( | LOGATION (City, town, or county) (State) 
VAL pesify) 

ey Ts ae Se \ 
ath REC’D BY LOCAL 
fe J : 


ISTRAR’S SIGNATUR! . FUNERAL DIRECTOR 
2 Js ? 


MARGIN RESERVED FOR BINDING 
‘TH UNFADING INK. Supply every item of informal 


PLEASE WRITE PLAINLY, 


VS. A15 


< 


tion carefully. T 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


is especia! 


QO) X antecedent cause(s) Ape 
Diseases or conditions, If any, (b)_.C7.> pita 
). 


MARYLAND STATE DEPARTMENT OF HEALTH 4017 


oa 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH __ ee. pau ne. SCS... 
TL RLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED, 
Carroll MARYLAND. sag Maryl and " CalPsT, 
—CITY Ui cateide corporate limits, write RURAL and) LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL aod give nearest town) 
Seen re Se] --Woodb ine | nis Chg lero) Shun Rural-- Woodbine 
HOSPITAL OR STREET nei i 
INSTITUTION OR ADDRESS HES 
STREET ADDRESS 
3. NAME OF First) (Middle) (ast) i. DATE (Monthy (Day) (Year, 
DECEASED au 1 ONE OF : 
(Type or Print) MATILDA M. CONNALL, | peata APTril 3, 19 5 
5 SEX @._COLOR OR RACE) 7. SINGLE, MARRIED, $. DATE OF BIRTH | 9. AGE last birthday | I under 1 year |Ifunder 24 hme 
3 uh WIDOWED, , / : 
female [winite 1DOWED, PAYORERP 8-20-1876 ym, | Month Days | Hours | Min. 
J0a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (tate or foreign country) if, Wi 
done duringypogt pLxjorkiqe file, even if retired) | Inpusray | Maryland try. | ee HAT 


13. FATHER’S NAME | E mi 14, MOTHER'S MAIDEN NAME 
William Krall | Rose TLL y 


15. Was DgCRASED Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS ........ ... 
are Supine) [dent give war o date of | none Arthur G.Commelt, Woodbine, Md. 

18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wuts Medee. S-=. 


INTERVAL BETWEEN 
ONsET AND DeaTH 


giving rise to the above cause eee 
stating the underlying cause last, 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ae gia 19b, MAJOR FINDINGS OF — 


| 20. AUTOPSY? 


Yes 0 No 
21. ACCIDENT Specify PLAGE (Home, farm, factory, street, 7 CITY OR TOWN Gi 5 
SUICIDE OF office bldg., ete.) Ss ‘ p Coon Grae 
HOMICIDE INJURY 
FIME (Month) (Day) (Year) Cour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work Q At work 


22. I hereby certify that I attended the deceased fro ., 194. that I last saw the deceased 


alive on. A. cA.—..4 193. Pand that death deu _.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


| 


DATE 
4-5-1952 


° 
ME OF CEMETERY 


ie OR OREM AFOOT LOCATION (Ci , town, or couoty) 
Mt. Moriah 


Philadelphia, Pa. 
] {ADDRESS 


field, 


win 


fa 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information careful 


ly? 
ly. 


rite the causes of death clearly and legib: 


: please w 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
CERTIFICATE OF DEATH Reg. Dist. No.{... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


| 
couNTY 4 atrbh MARYLAND STATE aap OTE herr 
fo 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY cury (if outsige forporate limits, write RURAL and give nearest town) 


OR _ and,give nearest town) (in this place) q 
__TowN sLigihddnant 3 sue ay TOWN 
HOSPITAL OR STREET “TF rural, give location) 
INSTITUTION OR 
STREET ADDRESS 7, ° Ye : kf, aE 
3. NAME OF “Criret) ~(idddie) Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF . — 

(Type or Print) | DEATH: L4, wir 

5. SEX: 6. COLOR OR | 7. SINGLE, Ra 8. DATE OF BIRTH: 9. AGE last birthta: IF UNDER T YEAR IF UNDER 24 HRS. 

IE: ; WIDOWED, ply: D, ‘Months | Days | Hours | Min. 
|_ Greet) een Be sel | | 

10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS Of’ | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work gone ey most of working life, INDUSTRY: COUNTRY? 
even if retired): la Ww ae 


13, FATHER’S NAME: 14. MOTHER'S IDEN NAME: 


15. Was Deceasen Ever IN U.S. ARMED Fore 


7 16. Socta Secunity No.: | 17. INFORM 'TZ& ADDRESS: LL xa 
(Yes, no, or unk.)| (If Yes, give war or dates ¢ 
service) Pitne) | 3 ¥/, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 


Onset or 


- 


Immediate cause 
ob yx 
sh Omer cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
c 
Tl. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. | 


Toa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesO N 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidz., ete.) | 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while 
INJURY M. | work(] at work 
= 
22, I hereby certify that I attended the deceased from Mfdch 419.5 hr, to. dct, 194.Z-that I last saw the deceased 
alive on...4¢ZLx LG 193:2., and that death occurredweis>, L.. ..m., from the causes and,on the date stated above. 
SIGNATUR —_— UGREE OR TITLE) ADDRES! DATE SIGNED 


Y=IGS$2. 


inty) (State) 
f, 


- TZ t LA RY 
23. BURIAL, MATION | DATE THEREOF | NAB O) -EMETERY CREM. 
MOVAL, (Spegify) : “f ad 


TOR’ | LOCATION (City, town, or c 


TOOK 


f 
A La i 
DATE REG” Ja LOCAL | PSGISTRAR’S SIGNATURD JK | 24, FUNER.  isabipc 
REG, DP” ti, Sip fy | 
GR LZ AE LSE « ¢ Lig | GG : , 


4/83N > Abbr redid 7 a 


° oes 
VS. A165 8- iad ( ) 
MARGIN RESERVED FOR BINDING 


‘he correct 


cei 
ib! 


1on care: 


— PLAINLY, WITH UNFADING INK. Supply every item of informati 


please write the causes of death clearly and le; 


@ is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1019 


CERTIFICATE OF DEATH Reg. Dist. hae” an 
(3 PLAGE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED+ 
county CARROLL MARYLAND starz MARYLAND country ALLEGANY 


Cie Cape ae Roepe rea ial eat rite RURAL {ee CITY (If outside corporate limits, write RURAL and give nearest town) 


10a, USUAL OCCUPATION (Cive kind of 


OR 

pecs URAL SYKESVILLE 1 yrs.3 mos, Town RURAL, VALE SUMMIT 

HOSPITAL OR OR das STREET (iF rural, give location) 

SIREET ADDRESS SPRINGFIELD STATE HOSPITAL BODRESS Re, 
3. ee (First) (Middle} (Last) 4, par (Month) (Day) (Year) 

(Type or Print) ‘IRVIN DAVIS pean: AP oT 29 10 52. 
5. SEX: 6. Se OR a Be ae 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 2A Hrs. 

i ‘D, DIVORCED, Months | Days | Hours | Min. 
vate | “Witte Gree) Single | be5=05 \7 os 


11. BIRTHPLACE (State or foreign country): 


10b. KIND OF BUSINESS OR 
INDUSTRY; 

even if retired)? Tohorer Yvche. ome Frostburg, Maryland 

13. FATHER’S NAME: 14. MOTITER’S MAIDEN NAME; 


John Davis Isabelle Jones 


12. CITIZEN OF WHAT 
work done ear ae most of working life, COUNTRY? 


15, Was Deceasen Ever IN U.S. ARMED Forces? 16. Socta Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, ¥ unk,)| (If Yes, give 2 or dates of 


service) ons HOSPITAL RECORDS 
=a 18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OAD 
Immediate cause (a) PULMONARY TUBERCULOSIS aenany 6 moss 
60 Prdvcodent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


OTHER SICNIFICANT CONDITION: 


‘onditions contributing to the death but not PSYCHOSIS WITH MFNTAL DEFICIENCY 12 years 
related to the disease or condition causing death. | 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| YesO No 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) H 
HOMICIDE fwrury’ | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work[] at work] | 
22. I hereby certify that I attended the deceased fron), 235 19.4, to.Apr B, 19.02, that I last saw the deceased 
alive on..ARY, 1 28..., 19,22. at degth occurred at...93.10...a..m., from the causes and on the date stated above. 
SIGNATURE DEGREE OR TITLE) ADDRESS DATE SIGNED 
Sprifiéfield State Hospital, Sykesville, Md. 4-28-52 
ME OF CEMETERY OF ¢REMATOR BA yg Hwnyor county (State) 


ry wuditttd tebicel Bh Cuf4 


D. Aen hy BY LOCAL AST. ) SIGNATURE c =FUNERAL D Steals Sil 
? fh oO ™ 
I, hed Mette ZEA NO fA atc LI JOA 


Y/ Y m - 


Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
Physicians: please write the causes of death clearly and legibly. 


WFADING INK. 


4 MARYLAND STATE DEPARTMENT OF HEALTH AZO 
hay 


a 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH se 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND Maryland r 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR __ give nearest town) (in this place) OR 
TOWN Mbe Airy 23yr8e TOWN Mb. Airy 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) DeaTH April 8 1958 


6. COLOR OR RACE SA Se RUE %, 8. DATE OF BIRTH 9. AGE last hirthday MES 1 year |If under 24 hra. 
, W ‘onths.{ Days | Ilours | Min, 
Spey) " | gn21— 1870 8l on. | 
10s. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) l “Foganl oF Waat 
‘OUNTRY? 
ee 


done during most of working life, even if retired) | InpusTRY 
laborer MiSOe Meryland 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
James Dayhoff Luoretia Farver 


15. Was DecraseD Ever IN U.S, ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, uo, or unknown) | (If year, give war or dates of , 
service) s ano, ayhot: f s Mt e Airy aia e 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause 
L{ 20. Oantecedent cause(s) 


Diseases or conditions, if any, —(b)_. 
giving rise to the above cause 
stating the underlying cause last 


ieee 

II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye OM No 
21. ACCIDENT (Specify PLACE (Home, farm, fact street, (CITY OR TOWN) 
SoIeIDE (Specify) on dg. ets) tory, ( » (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ma. Work [At work 1) 
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ete Aeraee 19$..2; and that death occurred at...0. 2 Am, from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ary 
CERTIFICATE OF DEATH nos, Dut RUA... 


I, PLACE OF DEATH: Wr 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY Se 


OR and give nearest towp) in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN B oR a , 

TOWN rs 
HOSP. OR STRE (It rural, give location) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF (Middle) | 4, DATE (Month) (Day) (Year) 
OF 


DECEASED: . 
(Type or Print) cA DEATH: x2, 1S 2 
C 7. SINGLE, MARRIED, is 9. AGE last birgMday: | IF UNDER] YEAR| IF UNDER 24 Tirs. 


WIDOWED, DIVO Months | Days | in. 
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10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of rking life, INDUSTRY: COUNTRY? 


15. Deceasen Ever In U.S. Armen Forces? 16. Soctau Security No.: 
(es, no, or unk.)| (If Yes, give war or dates of | 


ee | 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTL’ EADING TO DEATH: 7 Onset AND DEATH 


Immediate cause (8) nbs 
( DUE TO 
“""“Antecedent cause(s) 
Diseases or conditions, if any, _(b).. 
giving rise to the above cause DUE TO 
stating underlying cause last | 
So Sa) ¢ | 
fl, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) No 
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INSTITUTION OR ADDRESS / at pral eve location) 
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15. DrECEASED EVER IN . ARMED FoRcEsS? | 16. SociaL SpcuriTy No, | 17. IN Db, R! 
~/ 


(Yea, no, or wu wn) | (If yes, give war r dates of 
7 eee ee, pervs OO <jaA dots At 


18. MEDICAL CERTIFICATION 
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OF | ile at Not While | 
INJURY. Work O At work 
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MARYLAND STATE DEPARTMENT OF HEALTH dH 23 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE DEATH “a % 2. Osdat. a el OF DECEASE 
COUN’ rs —— 
{ el = MARYLAND 
CIT utside corporate limits, write RURAL and GTH OF STAY Tf outside corporate lira write RURAL and give nearest j, Write RURAL and give nearest town) 
Pater ead ® bye oe | ie marie 


HOSPITAL OR STREET | Ut rua, wt location) 
INSTITUTIO A | a Ay 
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3. NAME OF (First) Fach 4. £ TE Ghia: (Day) (Year) 
DECEASED OF 2, 
(Type or Print) Lit & peatuF7P7 0G 1 
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R RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTIE 9. AGE last birthday | under eed 
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‘ Sano es IVORCBD, leh. 2 a £9; os — ont! | 


10a. USUSL OCCUPATION (Give kind of work | 10b. Kinp oF SINESS OR | It. BIRTHPLACE (State or foreign cguntry) | 12. CiTizeN OF WHAT 
done why moat of zen ven if retired) j TypURTRY, | ry 

13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 

15. Was D&cras@p Ever IpU.8. Anwep ForcES? Meares Security No. 7. INFORMANT AND ADDRESS 

(Yea, 3 = > SZ : y, 


aknown) } (If yes, give uy ihe B pia ot 
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item of information carefully. 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
_Immediate cause * 
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giving rise to the above cause 
atating the underlying cause iast_ 
fe) 
WW” OTHER SIGNIFICANT CONDITIONS | 
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Conditiona contributing to the death but not 
related to the disease or conditlon causing death. 


~ 19a. DATE OF OPERATION (9b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY? 
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18 * obiained by said Autopsy, Inspection or Inquiry, find Said deceased died on the dzy stated above, and death in my opinion resulted 
from: natural causes |} accident (|, suicide homicide 1, undetermined ©). 
SIGNATURE (Degree or title) APDRESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 d( Vay 


CERTIFICATE OF DEATH Reg. Dist. No....4. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


ve omy it 
y, he counry Carroll MARYLAND STATE Maryland county ; Srowit 
: ze ane (it sous fuel pempprate] mits: pa A a aS CITY (it outside corporote fimits, write RURAL and give nesrest town) 
23 TOWN Sykesville, Maryland 13 yrs. 9 mos Town Locust Grove, _ —$—— 
Brg HOSPITAL OR i rural, give focation) 
3 STREET 
Ss INSTITUTION OR ADDRESS * Be y 
Sill. AppREss Springfield State 4ospital Unknown VA 
Se 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) ~~ (Day) (Year) 
es DECEASED: OF 
gS (Type or Print) Roy. == Ga ry DEATH: __)y 2 19 
Sic 5. SEX: 8. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTI1: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 TRS. 
23 RACE: WIDOWED, DIVORCED, "Mopthe| Days | Hours | Min, 
as M W | rect: Single | _9-2-06 yest | | 
oa 10a, USUAL OGCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
Eo work done during most of working fife, INDUSTRY: COUNTRY? 
33 eon sehr Nene. -- Locust Grove, Maryland Ui, Seis 
4 13. FATHER’S NAMB: ii. MOTHER'S MAIDEN NAME: 
$s : 
4 Harry Gary 2? McGuire 
s 15, Was Deceasep Ever In U.S, ARMED Forces} 16. Soctan Securtry No.: | 17. INFORMANT & ADDRESS: 
5 (Yes, no, or unk.)| (If Yes, give war or dates of 2 
2 ae service) Sei —\ Hospital Records 
F 18. MEDICAL CERTIFICATION ren ee 
NTER ‘WEED 
g L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : Onset AND DEATH 
o 
Be mmediate cause (8) caeesnncbreonoaat 


4 & DUE TO 
~ Antécedent cause(s) 
Diseases or conditions, if any, BY ecpuri 


giving rise to the above cause DUE TO 
stating underiying cause last 
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for contributing to the death but not “Faia 


to the disease or condition causing death, 
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19a. DATE OF OPERATION:| 196. MAJOR FINDINGS @F OPERARION: 20. AUTOPSY? 
rd rd | Yes Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF Whiie at Not whiie 

INJURY M.| work(] at work | 


22. I hereby certify that I attended the deceased fro! = 
BLUVE O11... memrereremenreneenny 1L9eret..., and that death occurred at. pecs 


corr) waaay that I last saw the deceased 
.m., from the causes and on the date stated above. 
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age is especially important. Physicians: 
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“ee 


ver MARYLAND STATE a OF HEALTH J 
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oF oa A | Whileat Not while | 
INJURY - Se m. | work Oat work 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Ba { 2b. 
CERTIFICATE OF DEATH Reg Dat Me easel 


cae 


‘| I, PLACE OF DEATH: 


county Carroll 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


MARYLAND 


CITY (If ouiside corporate limits, write RURAL 
OR _and give nearest town) 


ON Taneytown 


| LENGTH OF STAY 
| "(in this place) 


oj. OM paeer 


STATE Md COUNTY Carroll 


CITY (If outside corporate iimits, write RURAL and give nearest town) 
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TOWN Taneytown 


HOSPITAL OR 
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STREET ADDRESS 


Rural. 
STREET (If rural, give loeation) 
ADDRESS 
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DECEASED: 
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Vv 
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even if retired) Housewife 


| 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


10b. KIND ©) 
INDUSTRY: 
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13. FATHER’S NAME: 


14, MOTHER’S MAIDEN NAME: 


15. Was Deceasep Ever In U.S. Armen Forces? 16. Sociat Securiry No.: 
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No 
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| 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
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Immediate cause 


17 a cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
atating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


Orgs eee ee 


INTERVAL BETWEEN 
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| ©.0.FUSS & SON 


ADDRESS 


Taneytown ,Md. 


MARGIN RESERVED FOR BINDING 


~~ 
WI UNFADING INK. Supply every 


VS. A15 


~ 


( 


“WRITE PLAINLY, 


01 


item of information carefully. The 


ii 


ysicians 


PLEASE 


{ death clearly and legibly. 


please ea the causes o! 


important. Ph: 


is eapecially 


ys MARYLAND STATE DEPARTMENT OF HEALTH {ory 
2411 N. Charles Street, Baltimore We : . 


CERTIFICATE OF DEATH | Reg. Dist. No 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUN’ GZ STATE 


TY c COUNTY 
Bret MARYLAND HHA 
ATY (if outside corpora ita, write ae and ber a OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 


OR ive nearest ti in this place) OR 

wn ee oe A ban TOWN Tor 
a a ee 

STREET ADDR! Yon & (2292) 
3. NAME OF 


4. DATE (Month) ey (Year) 


DECEASED Of. OF - 
(Type or Print) ie DEATH 4 196 
5. SEX 9. AGE last birthday | If under i if under 24 bra. 
; Months cy Hours | Mi 
try) 


Die USUAL eee Bea! of roy 
jor ing most of working life, even 
Age ote 


13. FATHER’S NAM) 
CG 


rs 


18. Was. Deceasen Ever In U.S. Anup Forces? 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp DeaTa 


_ Immediate cause a tia, Vhovanbrece ; mvnitniterees Re 
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MARYLAND STAT@ DEPARTMENT OF HEALTII 


r= Ba 114)28 
H 2411 N. Charles Street, Ballimore 28 
E CERTIFICATE OF.DEATH Reg. Dist. i.e a. . 
FS 1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: % 
MARYLAND * Maryland CaPPOYL 
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25 
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<i DECEASED | OF ; : 
Ae (Type or Print) MAY Ss. HUMMER DEATH 2/ ide 
E 2 5. SEX | © COLOR, QR RACE | 7. SINGLE, MARRIED, | %. DATE OF BIRTH | 9. AGE last birleday | under T year If under 24 bre. 
3 
ss “ent wit Great wiaonwed [2-3-1870 B32 yim, | Momths| Days | Hours | Min. 
3 S 10a. USUAL OCCUPATILN (Give aad jolene ae Kinp or Business on | 11, BIRTHPLACE (State or foreign country) 12, Citizen oF WHat 
Bo | “ene HEE WITS 2 Riga ts Missouri | Crs! 
ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 2 Scott | not known 
£8 15. Was Te eT ve ARMED ee 16. Soctat Security No. 17. INFORMANT AND ADDRESS 
oa Ve Me tee lcsete | One lRalphael G.Skelly, DuBois, Penna. 
Be 
ao 
g 18. MEDICAL CERTIFICATION Interval. Betwert 
Z| E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | | Soa ONSET AND DEATH 
i H Immediate cause (a)... 
aa | 45x, 
rs 7 /\Antecedent cause(s) 
Za Diseases of conditions, if any, (6)... 
e giving rise to the xbove cause 
asa stating the underlying cause last 
(c)-...-.- — i oa 
22 Il. OTHER SIGNIFICANT CONDITIONS 
Agel Conditions contributing to the death but not 
ee || I ee, Le Eee eT 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY? 
2 a Yes No 
21. ACCIDENT Specit PLACH (Home, farm, factory, street, | CITY OR TOWN COUNT TAT. 
E é SUICIDE eer? | OF office bldg., ete.) ‘ i . D \ so) ee) 
ea HOMICIDE INJURY i 
Pi TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
aa F While at Not While 
ag INJURY m | Work (© At work 
<q 
rs 3 ftorssersees EL Diced , that I last saw the deceased 
ar 
re eoer DA m., from the causes and on the date stated above. 


DATE SIGNED 


peep 2h 0k2 


{=>} (State) 
a Carroll Co., Marylan 
a | Cie g weg. M. Waltz, Winfield, Ma. 


: @ 


[es 
3 
3 
3 
o 
S 
3 
3 
3 
5 
5 
Oo] 
e 
et 
ee 
z §& 
BS 
2 PR 
a & 
2 ° 
Eat 
mS 
lope 
oat 
a 
© 
“if 
ae 
z& 
<5 
= 
x 
& 
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WV. 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


Be 


WRITE PLA 


- 


VS. 


ae 


a 
CITY (If outside corporate limits, write RURAL Cie OF STAY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) ed a 
CERTIFICATE OF DEATH ty Reg. Dist. No 


———— 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


coun, tcamret. MARYLAND STATE Maryland county -~ 


SB arnt ae Senet tra) se eB 6 GEE Me ovate seroorate litt, wie RURAL ve nore tm) 
TOWN Sykesville,Maryland ince 10719/16 oF... City 

ae STREET Ut rural’ give location) 

STRER? abpRess Springfield State Hospital ADDRESS = J 


3. Nee ca 5 (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


2 - 
(Type or Print) Edward Ae Jenkins Sapir “SPEke. 20 ip oe 
5. SEX: 6. pana OR 1. WIDOWED. DIY DSCED, 8. DATE OF BIRTH: 9. AGE last birthday; | iF UNDER I YEAR | IF UNDER 24 Iixs. 
male 3 7 Re y eer Drys powrri| Min, 
wits (Spelt)? ‘single farch 8,1885 67 =e 

10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: : 3 FOUNTRY? 

even if retired) : peak Baltimore City Dele 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

William J. Jenkins Sarah E. Topping 


“15, Was DECEASED Liver IN U.S. AnaED Forces 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)! (If Yes, give war or dates of : : f 
warkonanty |v) ---— unknown | Records-Springfield State Hospital 
A 18. MEDICAL CERTIFICATION 1 B ~~ 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset aND Death 


Yo} Immediate cause (0)... BRGRGROPAGUMORLA... 6. BOUTS oe 
i ee cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 


| 
a 
II. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not . q 

related to the disease or condition causing death. OChizophrenia,hebephrenic type | 35 years 

ia. DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION: hee 20, AUTOPSY 
x 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) [sat 
SUICIDE pee OF pyiice ble, ete.) = = = 
HOMICIDE INJUR 


SIME (Month) (Day) (Year) (Hour) TNIUEY OCCURRED 
While at_ Not while _ 
fNruRY == M.|__work{]" at work 0) 


22. L hereby certify that I attended the deceased from.wG@Rt.tuud, 19.47., toAPKs42... 19.22.,, that I last saw the deceased 


alive on. a LD 19, ee and that death occurred at1D208 |. Bee, from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


fr .D idle Maryland April 19,1952 


33. BURIAL, CREMATTON | D mee tm, las adn | ies <3 (City, hag Sy (State) 


HOW DID INJURY OCCUR? 


REMOVAL (Specify): nuk HU, / rel 


~ DATE REC'D BY LOCAL SGISTRAR’S SIGNATU: 24. ripe ie ADDRESS 
aa / / A ally -e7 a) poke se -<| M vrdene ; 


Worth ba. fire Balto. 


me MARYLAND STATE DEPARTMENT OF HEALTH 130 
2411 N. Charles Street, Baltimore V 


CERTIFICATE OF DEATH Reg. Dist. No. Veen 


-s PLACE OF DEATH: 2. oe RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT. col 


MARYLAND 
LENGTH OF STAY 
(in this place) 


e 
’ 


CITY (if outside corporate limita, write RURAL and 
ie) give nearest 


HOSPITAL OR 
INSTITUTION OR po 
STREET ADDRESS ic Wes 


‘OG 


Supply every item of information carefully. The-correct age 


(Middie) " D 
DECEASED ¥ A Bs [3 TE oy Q @an 
(Type or Print) Rerenice --- an DEATH 0549 
#7 SEX 7, SINGLE, MARRIED, 3. DATE OF BIRTH ] 9. AGE last birthday) If under T d c 
| Wipoweb, - DIVORCED, z =A =. | Baya | i | he 
pecity 


10a. USUAL OCCUPATION (Give 


2 
ea] 
"bo 
& 
sg 
& 
2 
zx 
a 
ae 
o 
el 
S 
ei RTHPLACE (tate or forel 12, Orrin 
o s done during most of working life, eva retired) 2 Sescee aaa | Counter? ae 
&q sigs ewer eee fay. an Ue eA 
a ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& g a a K n | Blizeabeth Shriver } 
$ 15. Was DECEASED Even In U.S. waa Forces? | 16. Soctan Security No. 17. INFORMANT AND ADDRESS 
a < (Yea, no, or unknown) { (If te give or Aates of | ‘ = 4 -. 
o 38 z ce) a gan Owenings hills 
8 18. MEDICAL CERTIFICATION z 
a E 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ouse? aND DEATH 
‘a 
fa g Immediate cause = are fe GM 
Be) pay (je 
BGS | /54X antecedent eause(s) 
io) 9 Diseases or conditions, ifany, (b).--...-.--..-..-... ee ene ee 
a ra giving rive to the above causs 
§ atating the underlying cause last 
z Qn © 7 
, a HOR SIGNIFICANT CONDITIONS 
LP Bhat Ba » Conditions contributing to the death hut not 
cag telated to the disease or condition causing death, 
q r) H 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION A TT 
! 8 Ye D No & 
21. ACCIDENT Ss PLACE (Home, fi A (CITY OR TOWN) 0 
E Fi Piers (Specify) | aS CD Goat ¢ y (COUNTY) (STATE) 
~" HOMICIDE INJURY i 
32 TIME (Gfonth) Day) (Year) (Hour) Wea OCCURRED | HOW DID INJURY OCCURT 
While a 
@ ze INJURY | Work) keene 
x 8 22. I hereby certify that T attended the deceased ere , 194 O} Opole, x 198. A that I last saw the deceased 
B 
‘aI : TAA Vora. & and that death occtirred at......¥}..... 0.2m. from the eauses ‘and on the ay stated above. 
Vl (Degree or title) oy mip NED 
E nD Wrage Wuhan : 
ies] TAL, NAME OF CEMETERY OR CREMATORY | LOCAWION (City, town, or county) Sta 
2 2 Bur ork Cem Ralt j 
<| a Qi; FUNERAL’ DIRECTOR —— ~XDDRESS 
vi A 
> 


John A, Morsn 3000 2, Pslto, $ 


formation carefuliy.~The correct age 


im 


item of 


ply every 
ans: please write the causes of death clear! 


ITE PLAINLY, 


PLEA‘ 


VS. A15 - * 
MARGIN RESERVED FOR BINDING 


ly and legibly. 


WITH UNFADING INK. Su 
rtant. Physici 


impo 


lly 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH i i} 1 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No.5. 


2. USUAL RESIDERXCE (HOME) OF DECEASED: 
STATE COUNTY 
MARYLAND 


"pt limits, write RURAL @ ber et oF ea 
OR ¥ 4 OR Ss, 
£hS, LL sesced d, Of 
HOSPITAL OR STREET ve ly 
INSTITUTION OR re ADDRESS k} DB 
STREET ADDRESS LA LL BAL afALs ALL? fhe Moglos Jil 
“3. NAME OF (idle) ) 4. DATE (Month) (Day) (Year) 
DECEASED Vp blos OF O 
_Crype or Printh~-4 /j Py kta therhAo DEATH mA RYsS 
%. SE} = ii <o4 JOR OR RACH | 7. SINGLE, MARRIQ D, a E OF BIRTH 9. AGE lest bigthday } If under 1 year |If under 24 brs. 
WIDOWED, DjVi ED, J W G E <a Days |Hours Fes 
Srecity) 1c Abo HD | YEW AO. 1% rp yt. 


Ida. pede enlice (Give kind of work) 10b. Kinp oF BUSINESS OR 


1. BIRTHPLACE (State or Se goun' 
gy rayst of working life, even if retired) 7} 


Aout Leb ie 


12, CITIZEN ‘WHat 


fad al 
I5¢AVAS Pyecaasen Even In 


(YGynf, or fearon) | aa 


Immediate cause @ ai 


+ 
/5°/ antecedent cause(s) 
Diseases or Eales ifany, (b)—.......—..-----—- 
giving rise to the above cause 
stating the underlying cause last 
(©) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the diseasa or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION st 20. AUTOPSY? 
Ye O 
21. aan (Specify) PLACE Sper farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF ice bldg., etc.) : : 
fomicibe INJURY t 


‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (At work 


22. I hereby certify that I attended the deceased from... LIS... 19885 t0.. Geyer 9 5.25 that I last saw the deceased 


fe 195.4 4, and that death occurred at...... K8e 1 ile m., from the causes and on the date Stated above, 
(Degree or title) DRESS TE SIGNED 


Vay Goat ‘ON | DATE THEREOF 


Specitfi 


oF RECD BY LOCAL | REGISTRAR’S SIGNATURE =» 
Eps, APS. Give be. Dore 


E642 


information carefully. The 


. Supply every item of 
Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. 


@ (- 
(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. 


{,Q0 
MARYLAND STATE DEPARTMENT OF HEALTH Ie 


2411 N. Charles Street, Baltimore a 
CERTIFICATE OF DEATH Reg. Dist. eee 
“[PLACE OF DEATH SSCSSSSCSSSCS~C SO USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY 


STATE co 
Carrell MARYLAND Maryland Gar Sarr” 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


OR ‘ive nearest I OR. 2 7 
fown ROTEL Westminster Gn 5 FED. Town Rural, Westminster 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR 4 ADDRE: 
STREET ADDRESS Westminster, Md. R.D.1 SS Westminster, Md. R. D. 1 
3. NAME OF (Firat) (Middle) (Last) 7a] 4 DATE (Month) (Day) (Year) 
ie James ‘cGuffin Klehr i DEATH 4/1/52 19 
8. DATE OF BIRTH 9. AGE last birthday 


&. COLOR OR RACE | 7. SINGLE, MARRIED, 
WIDOWED, RIvoRgeD, 

(Specify) arrie 
10>. KIND oF BUSINESS OR | 


I ‘Y 
HIS ew farm 


Ifunder l year jIf under24 bra. 
eg] ays | sours Min. 


10a. USUAL OCCUPATION (Give kind of work 


12, 
done ai gf working fife, even if retired) | CITizEN OF WHAT 


ene i 


15. Was DECEASED Ever IN U.S. Agamp Forces? | 16. SociaL Security No, | 17. INFORMANT AND ADDRESS 
5 y 


Se See ervey oe None uw ible [tedr Westminster, Ma. R.D.1 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wets 


ey 


46) 2 A> antecedent cause(s) a 7 
Diseases or conditions, if any, (b)...... res ON Tee eS oe A is a ease neste oat coca pap evbent AS euvece:Tocid avesecscobeese | See 
Fru the underiytag cause fast A ay 
eee = phe EO ate en pieler é Se ds 
en 2 Bek, yee 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee No 
21. ACCIDENT Speci; PLACE (Home, farm, factory, q CITY OR TOWN) COUNTY) iT, 
IDE sit OF ofee bl eee re a ; : : , ee 

HOMICIDE INJURY i 

TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not While | 

INJURY, m. Work At work 1] 


Add /., 19.55: that I last saw the deceased 


m the causes and on the date stated above. 
DATE SIGNED 


* Led certify that I attended the deceased from..-"A-€=-... 
alive on. cifeAe# j 


ir, Bird Hill, Carrell Ce. Md. 


‘AL (Specify) 
DATE REG'D B 
REG. AY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4 033 
CERTIFICATE OF DEATH Reg. Dist. Now.at. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


e correct 


COUNTY Carroll MARYLAND STATE Maryland COUNTY 
ae (fon trite eerie See nts SGU DANE me eg CIEY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Henryton yr6mths.3dllystown Yastimore 1, 


HOSPITAL OR (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS HENRYTON STATE HOSPITAL 702 W: Redwood Street 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: , OF 
(Type or Print) JOSEPH BERNARD LOANS DEATH: April 25 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | | enti Blow | Hous | Sy | Min, 


Mae Negro Greelfy) Single May 16,1899 52 syns. 
10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? 5 ot black Own Business Baitinore, Maryiand 
13. FATITER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Asbury Loane Susie Loane 
“15. Was DECEASED yen Ix Us S. Arma Forces 7 16. Sociat Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)! (If Yes, give war or dates of 


No [et | Unknown | Deceased 
18. MEDICAL CERTIFICATI I Saw 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsEY aNDIDENTEN 


Immediate cause ered Cavitary.<uluonary...Taberculosiis. 

DUE TO. 4 
ON ttecedent eause(s) Dec., 1949 
Diseases or conditions, if any, (b)... 


giving risc to the above cuuse DUE TO 
stating underlying ca st 


2 
§ 
hy 
S 
oO 
oc 
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3 
E 
iJ 
3 
% 
Ss 
ge: 
z > 
= 
ed 
x 
aa 
ee 
= 
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go 
“4 
a4 
Oo & 
SB 
<5 
ce 


Conditions contributing to the death but not 
related ta the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes] No 
21. ACCIDENT (Specify) | ok eos (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


el 
il, OTHER SIGNIFICANT CONDITIONS: | 


SUICIDE office bidg., etc.) H 
HOMICIDE INJURY i 


Bes (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (1) at work (1) 


22. I hereby certify that I attended the deceased frondts:.2.28.., 19..20, to. Aprid..2nA...., that I last saw the deceased 


alive onfPTAd..22. .96., and that death occurred at..03.92..P.1.m,, from the causes and on the date stated above. 
SIGNATURE Of Ss TITLE) ADDRESS DATE SIGNED 


fs a : Henrytun, Maryicnd 4-29-52 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
-EMOVAL (Specify): = ’ lf 
Zt pres B= 2 | ‘ 
a REC’D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR iy ADDRESS 
EG. ES = 
L-29-52 hhh A Sed Ao {< AAwS 


Deputy Local =i 2a 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, 


» 


FADING INK. Supply every item of information carefully. The correst= 


Physicians: please write the causes of death clearly and legibly. 


2 
q 
a 
A 
a 
¢ 
io) 
ro 
a 
is 
rs 
a 
wm 
i 
fa 
a 
o 
% 
= 
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@ 
=) 
wa 
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== 


m: 


is especially i 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“PLACE OF PEATE- 
COUNTY 
MARYLAND 


4034 


LENGTH OF STAY 


CITY Uf outside corporate limits, write RURAL and 
‘ Gin’ this place) 
<b 


OR give negrest. nm) _ 
TOWN 


2. USUAL IDENCE (HOME) OF DECEASED- 
STATE COUNTY a f 
oer {if outside cétporate limits, write RURAL and give nearest town) 


TOWN Aayttviater 


HOSPITAL OR Ts 
INSTITUTION OR 


4 
STREET ADDRESS i my 
3. NAME OF (First) (Middle) 


STREET. (rural, give location) 
ADDRESS 3 4/ his J is, 
| 4, DATE (Month) 


ae (ay) (Year) 
DEATH 4 somes 52 


| DOWED, DIVORCED, 
Pay (Speelty); 
10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR 
dope during most of working life, ee Hf retired) 
TB. eres NAME 4 
2 | 


InpustRY 
bya 
15. Was Deceasep Even IN U.S. ARMED FORCES? 
(Yes, no, or unknown) ES ey give war or dates of 
service) t 


DECEASED 
(Type or Print) ARR x / 
5. SEX l © COLOR OR RACE) 7, SINGER, MARRIED, 


8. DATE OF BIRTH 


9. AGE last birthday | If under I year If under 24 bra. 


ihe om rR? Sd ue ee aye ae es 


| 11. BIRTHPLACE (State or foreign country) 


16. SoctAL SmcuRITY No. | 17. INFORMANT AND ADDRESS 


| 12, Citrzan oF WHat 


Sees ies: fhe 


| 14. MOTHER'S MAIDEN NAME 


3% to 7 Rete, Ite 


18. MEDICAL CERTIFICATION 


¥. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: Immediate cause 
447 * antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause {set 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease of condition causing death. 
79a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


21. ACCIDENT ‘Specity) 
SUICIDE OF — office bldg., ete.) 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED 
oF While at Not While 
INJURY m, Work At work [] 


vabacter 


PLACE (Home, farm, factory, street, = 


| HOW DID INJURY OCCURT 


INTERVAL Berwaen 
ONSET AND DEATS 


See 


| 20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


22. I hereby certify that I attended the deceased from. AVL * 19.48, to. 


. BURIAL, (CREMATION 
REMOVAL (Specify) 


Si 19). 2-that I last saw the deceased 


Spm. from the causes and on the date stated above. 
_DATE SIGNED 


Leste Var Cpr /9S2 


LOCATION (City, town, or count 


RECEIVED 


APR 10 1952 


BUREAU Y. & 


Mi 


fo 
=; 


vf 


iy @ 


PLEASE WRITE PLAINLY, wir UNFADING INK. Supply every item of information carefully The correct 


«a 


» 
MARGIN RESERVED FOR BINDING 


\ 
age is especially important. Physicians: please write the causes of death clearly and legibly.» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


04035 
Reg. Dist. Nn. 


I, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY CARROLL MARYLAND STATE MARYLAND COUNTY WASHINGTON 
eee ee ee coee rate: limites: wette RURAL earn Lt hs CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN __RURAL, SYK™SVILLE 6 days | Town HAGERSTOWN _ 
HOSPITAL OR | STREET (if rural, give location) 
INSTITUTIO: ADDRESS 
STREET ADDRESS SPRINGFIFLD STATE HOSPITAL Vv 
5 NAME OF (Firat) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) MARGARET ANN MILLER DEATH: APRIL, _15_ 18, 
5. SEX: 6. cheer OR 7 WibowsD, bivoRtED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Months | Days | Mours | Min. 
FIMALE | WHITE (speci) CeO. 91 wale | | 
ida. USUAL OCCUPATION (Give kind of) 1b. KIND OF BUSINHSS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
INDUSTRY: - tee PL. UNTRY? 
Ge = Cobar) _4 Apnea - 4. 


OZ 


work done during most of working life, 
even if retired): 
13. FATHER'S NAME: - 


14. 7) MAIDEN NAME: 


15. Was Deceasep Ever IN U.S. Armen Forcus? 16. Socran Security No.: 
(Yes, no,,or unk.)| (If Yes, give war or dates of | 
F service) =e 


a | 


| 17. INFORMANT & ADDRES: 


Tipe Piaget! 


HOSPITAL RECORDS 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONsET AND DEATH 


4 _Immediate cause TH. QCCTUSTON. .omnae nm LQUTAS. sar 
Antecedent cause(s) 7 ss 
Re eS en OF OSCLEROTIC CARDIO-VASCULAR. DTS...|.bndefinite. 
giving rise to the above cause DUE T 
stating underlying cause last 

c 
TL OTHER SIGNIFICANT NGeR rons: j 
itions con’ a rt t ss 
Felatiedithy tie viis cate Or condition eataine, death. AMAUROSIS, CAUSE UNDERTERMINED | Indefinite 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CTTY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE frsury’ 

‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 

INJURY M. | work {] at work (J i 


22. I hereby certify that I attended the deceased from\pril...1Q 19...52, tolpriL..1§ 19.52, that I last saw the deceased 


23. BURIAL, CR CREMATION 
REMOVAL (Spgcity) + : 


-/7x5 = 


AME oh CEMETI, a OR pote BY 


th occurred at....5¢,5.-a~-m., from the causes and on the date stated above. 
ihe? OR TITLE) 


ADDRESS DATE SIGNED 


bw15-52 


wn, or county) 


LOCA 10) ghelpabrig (State) 


DA’ B RECD BY aaa REGISTRAR'S SIGNAT 


iG. oO 
he EA e ZC. ELE LE ST C4 


| 4. FUNERAL DI fa stiAatyaabncrse 
vy Ee art 


ADDR: 


LPP, LTAGLAAG 


fH ALA 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


correct 


hysicians: please write the causes of death clearly and legibly. 


age is especially important. P 


PLEA) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 1 ()9 {5 
CERTIFICATE OF DEATH Reg. Dist. NowZ9 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counTY Carroll MARYLAND STATE Waryland county Carrol] 
On. a es es a ae eros reer Ay ay (If outside corporate limits, write RURAL and give nearest town) 
TOWN Rural Taneytown 5_years TOowN Rural Tareytown 
BOS ee aes STREET (If rural, give location) 
¥y 
STREET ADDRESS ADDRES 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
Pepe on er at) Martha A. _Miller DEATH: April] 13,1952 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday; | 1 UNDER 1 YEAR| IF UNDER 24 IRs, 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 


Months | Days 


Hours | Min. 


Spat ied Wucust, 6,188 yrs, 
Ida, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR ‘I. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


Sone kk Own Home Penne, ahr re 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


: Zs _ : _._Unknown 
15. Was Deceasep Ever In U.S. Anmep Forces 7 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of 


No aay None Mrs, Elmer Kump, Taneytown, Md, 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . OnseT AND DEATH 
Immediate cause hed need nh fo A 


‘Antecedent cause(s) 
Diseases or conditions, if any, __ (b)-» 
giving rise to the abovecause DUE TO 
stating underlying cause last 


G 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


| 
I%>. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


related to the disease or condition causing death. ——— 

isa. DATE OF OPERATION: 
Yes Nofs 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i ‘ 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or | Whileat Not while 

INJURY M. | work{] at work) 

22, I hereby certify that I attended the deceased from... Oprad..1. 342s. eee), 19. , that I last saw the deceased 
alive on i ee .5A and that death occurred at. tS. Puam., from the causes and on the date stated above. 
SIGNATURE DEGREE OB TITLE) ADDRESS DATE SIGNED 

2M ww q in ar barr bounly Garybonrch Opr£ 7, 1/752 
PU ON | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ADDRESS 


(te Y 
\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corréct age 


; 


} MARGIN RESERVED FOR BINDING 


Ses 


VS. A15 


is especially important. Physicians: please write the causes of death clearly and legibly. 


=> 


, aa CERTIFICATE OF DEATH ™ keg. dist. Now csesnmonnnn 


~ 


pe MARYLAND STATE DEPARTMENT OF HEALTH 1U37 
a ‘ 2411 N. Charles Street, Baltimore 


ee ee ee EEE Eee 
1. PLACE OF DEATH". ~~ ff 2. USUAL RESIDENCE (HOME) OF DECEASED yt” 
COUN’ STATE COUNTY » 
~~ ede MARYLAND Ma. g 4 
CITY (if outside corporate ae write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
Bee Renters. t (in this place) OR 
TOWN Taneytown 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3 NAME OF (iret) (Middle) (Last) 7. DATE (Wear) 
pee ROBERT TUNSTALL a reataal 19.52 
5 SEX T SINGLE, MARRIED, | &. DATE Of BIRTH funder 24 hre. 
OWED, DIVORCE D, | Hours | Min, 
“iseciymarrved {Oct. 10, 1872 | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BUSINESS OR il. BIRTHPLACE (State or foreign country) 


docfmapmatlrerelgame tte) | DO ¢ rice | Virginia 


“73. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


James FMi11i gan Sallie Lightfoot 
ie Was be ties van ie ie ABMED “inet | 16. SociaL Security No. | 17, INFORMANT AND ADDRESS. 
iv poe 
Nab betel adele ay Mrs, Helena A. Milligan - Taneytown, Md. 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
x 


Immediate cause @). 


aa 


Antecedent cause(s) 
Diseases or conditions, ifany,  (b).\..! A % *. A, Aes. Ce 
ae ee to the above cause 
the underlying cause last —_— ~~ — 
fc) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
Hi ACCIDENT Specily) PLACE (Home, farm, factory, treet 7 CITY OR TOWN COUNTY 
SUICIDE eee | be office bldg. ot.) ‘ : x See 
HOMICIDE INJURY 3 
FIME (Month) (ay) (Wea) (Hou "| ae OCCURRED | HOW DID INJURY OCOURT 
OF at Not While 
INJURY Work At work 


22. I hereby cexfify that I attended the deceased from Flan. hay 19.4. yol.that I last saw the deceased 


tive doe, No. 19h d that death occurred at.,4 Ne ied ., from the eauseq Phe ; 
alive a Jian a (Dearest a af aed rom ae date ere 
Micrel Rp Pn ere Sag SE 


f CEMETERY OR SREMATORY 
Woodlawn an. 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (| | | Bs 


a2 
a7) 
(1s a / CERTIFICATE OF DEATH Reg. Dist. No 
cs : 
A T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Pi 
Late COUNTY Carroll MARYLAND STATE Maryland COUNTY Garrol] 
Ears] CITY (If outsid te limits, write RURAL | LENGTH OF STAY = , [an 
ae ORY and tive Sootie Nn tele opikes) OMY (t ontside corporate limits, write RURAL and give nearest town) 
ao TOWN 
ga | ____s*Rural Taneytown 10 years Rural_Taneytoun 
r RD HOSPITAL OF | STREET GP Real Kive location) 
e af STREET ADDRESS ‘i AUDRE 
Om = 
‘Se | 3. NAME oF First) Middle Last 4. DATE (Month) (Day) (Year) 
a6 DECEASED: oa ee) ee OF ! 
gg (Type or Print) fore DEATH: $ 19 
Boer} 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Jest birthday: | IF UNDER I YEAR | IF UNDER 24 11s. 
As so TUDO DIV OBEED, sohisa Days | Hours l Min, 
3 | Female | White PettT tow Nov.11, 1865 yrs. 
oe oy 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
as work done during most of working life INDUSTRY: COUNTRY? 
B23 even if retireusenork Own home Maryland U.S.A. 
iB > | 43. FATNER’S NAME: 14, MOTHER'S MAIDEN NAME: 
no 
Ln o + ry f , S 
ae | Se Benjamin Fleagle oe. _ 2 , Mary _MeGuigan _ 
4 | ss Was DRcehart) Em In Mie ee Dy 16. Soctan, Securtty No.: | I7. INFORMANT & ADDRESS: 
ig ere ‘es, no, or unk, ‘es, give war or dates of | | 
= a2 xG service) none | Edward W. Morelock, Tanevtown, Maryland 
5 ane : 18. MEDICAL CERTIFICATION iia eee 
z 3g 2 |} DISEASES OR CONDFTIONS DIRECTLY LEADING TO DEATH: OnaeL AREDEETr 
a o 
a ae 29 Immediate cause A) Ahocgad (SL... 
fa a 5 7 im ecedent cause(s) - 
Zz c 3 Diseases or conditions, if any. 
Lest giving rise to the above cause 
g B 2 stating underlying cause last 
c) 
= 2% | r-OTHER SIGNIFICANT CONDITIONS: | 
td Conditions contributing to the death but not | 
ao related to the disease or condition causing death. ‘ i 
Ek 198. DATE OF Oreo 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
= | Yes) No 
pe | aicacapenr (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
lps SUICIDE OF office bide., etc.) ! : 
Za HOMICIDE INJURY i 
2¢ TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
ie a while 
s ne INJURY M.| work(] at work {J I 
a 5 : 
& a bs 22. Thereby certify that I attended the deceased from@pnd. (8h 19.42., to. dey Agd 19.44., that I last saw the deceased 
I pet alive on Yq¥ £25 hy 19.5%, and that death occurred ateh310....2um., ‘rom the causes and on the date stated above. 
a Ez 4 SIGNATUR : (DEGREE. ms TITLE) ADDRESS : DATE SIGNED 
‘i tern eck RAGA IF 
os / fan, qnharg Burd. 3 
: 28. BURIAL, CREMATION | DATE TH ER AME OF CUMEYERY OR CREMATORY | LOCATION (City, town, or county) (State) 
wo \ pecify) = i ” | 
ie poryay | May 1, 1952 ‘Baust Cemeter | Tyrone, Carroll Co Ml 
ft a = 
: DATE REC'D BY oe | REGISTRARS SIGNATURE z | 24, FUNERAL DIRECTOR "ADDRESS 
sa eb tnd FF .__(C.0,Fuss & Son, Taneytown, Maryland 


Or reoea 


i 


4 


z ) 
ee 
correct age 


Supply every item of information carefully. The 


tant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


impo 


ally 


TE PLAINLY, 
is especi 


g 
it) 

=z) | 
g Py 


MARYLAND STATE DEPARTMENT OF HEALTH iid 039 
2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH: Reg. Dist. No Zelvecesrecone 


a BLACE O€ DEATH 2. USUAL RESIDENGE (OMI) OF DECEASED: 
( Apt Ca MARYLAND 
“GLY UT outside corporate limits, write RURAL and | LENGTH OF STA CITY Ut outside corporate mits, write RURAL aad give neareit town) 
OR give nearest town) vi this place) OR 
TOWN 
STREET F 


TOWN 

HOSPITAL 0: 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Day) ear) 
DECEASED = 
pe or Print) : DEATH — (9d — ws 

6. Ss OR RACE |" SINGLE, MARRIED, It under | If under 24 hra. 

Wipow Months | o” Hours | Min. 


Oa. USUAL 0! ae a (Give kind of bu 
done-during moat of working life, evon if retired) 


as rae oF BusINSS OR 
Inpustry 


F 1 DO Da ns te 
13 FATHER'S N. 


14, wk ¥S ee ) AME y 
A ae 
15, Was Decrasep Ever In U.S. Ansiep Forcms? | 16. SociaL Security No. 17. Rp y T) Bi PF ESS Rage iA y 
(Yea, no, or unknown) | (It yes, give war or dates of gah 
Val ata: service) __—_—— —Pigt id ro D LY Vn th nAAne Li” “Pl Let no 
18. MEDICAL CERTIFICATION = 

NTERVAL BETWEEN 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (/ ONsmr AND DSATE 


Immediate cause wf Aver 1M. Jt: vo Ne: ll eae YY... 


4 YS ‘antecedent cause(s) 
Diveases or conditions, if any, (b).......L., 
giving rise to the above cause 
stating the underlying cause fast, 
(c) ! 
Tl. OTHHR SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al PSY? 
Yes No 
21. ACCIDENT (Specify) ie (Home, Ser ect atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office hidg., ete. 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Lat ee ae | HOW DID INJURY OCCUR? 
While a lot While 
INJURY Work 0 At work 


. I hereby certify that I attended the deceased trom P22... 1942. 0 whagnd LY, 195. that 1 last saw the deceased 
S 
., and that death oecurred at.. 3. Gm. from the causes and on the date stated above. 


(Degree or title) ‘ Sei yf f) Lip ne 


4\/ RY OR CREMATORY LOCATION (City, town, or county) (State) 
e (} 4 
Lf (At Astral TU AI A LO he 


DATE Re iP BY REGISTER 3 UPRAL DIRECTOR 
aac! Ge NOTAL led tei rh “kh iN VAe) 


alive op 
SIGNATUR 


Ign. - bole we 


23. URIAL, CREM iano E, OF CEMETE) 
EMOVAL GY y) 


Be 
® 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |’: 4 & 
CERTIFICATE OF DEATH Reg. Dist. 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF ee 


county “ayn otf MARYLAND STATE, 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY Te 
OR and #jve nearest town (in this place) ak (If 


eh ea Lally | Fo GEaAD TOWN 


BOUNES 


RURAL and give nearest town) 


HOSPITAL OR 

G STREET 
INSTITUTION OR ; 
STREET ADDRESS ADDRESS 


3. NAME OF (Firs (Middle) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: > OF * , 
DEATH: fi, , wd a 


IF UNDER 24 HRS, 
Hours | Min. 


IF UNDER 1 YEAR 
Months | Days 


(Type or Print)” q b, Zr, 
3. SEX: 6. COLOR 7. SINCE era | & DATE OF BIRTH: 9. AGE last birthday: 
F CED, 
Syat |HEL. | amy Ob e ft | 79 a. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR } Ii. BIRTHPLACE (State or foreign country) : 12. ee WHAT 


work done during mgst of working life, UyDUSTRY: COUNT 
Rng ZB ] y YS AL 
13. FATHER’S NAME: bm ] 14. MOTHER’S/MAIDEN NAME: 


eh) LV. | Loere) andar 
& Was Deczagsen Even I dil Foyer, No: | 17. INFORMANT & ADDRESS: 5 
‘es, no, or unk, if Yes, give war or dates of | C 
: ee) peter Wa Laduwnied Pager, Heabansnalas (Up Fad. . 
4 


f death clearly and legibly. 


18. MEDICAL CERTIFICATION 1 Darwen 
NTERV, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSEE Ano Bente 


Immediate cause 


WR) x 
+ 45x ecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last, 
a 
IL OTHER SIGNIFICANT CONDITIONS: i 
Conditions contributing to the death but not ap’ 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: : 20, AUTOPSY ?, 
YeO now 


ARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct 


oar 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) H 
HOMICIDE INTORY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while ¢ 
INJURY mM. | work{] at work {J = 


, 9A, to. L.2.07...., 199%, that I last saw the deceased 


22. I hereby certify that I attended the deceased fromypeane... 


age is especially important, Physicians: please write the causes 0: 


WRITE PLAINLY, 


a @ 


alive on..! . 19%, and that death occurred at.. A (.m., from the causes and on the date stated above. 
SIGNATURE “ 4 (DEGREE OR TITLE) ADDRESS i DATE SIGNED 
“Ya On Wd. 12(& 8 ae 
28. BURIAL ane 5 us | DATE PRERHOF | N F CEMETERY OR CREMATORY | LOGATION (City, , oF county) {State) 
, Sper 3 ‘ = yy re é 
=) DATE REC'D BY LOCAL iG pet oe AO RE Le NERAL DIRECTOR 7 ‘ADDRESS 
wu aa R aa ff... Sta oO —, 4 
g LABELER Geylb sé tite \ COF, ¥don/ Dad. 


¥/s-S/ 


~¢ 
8 
z 
é 
é 
2 
é 
E 
Z 
5 


2 
2 
¥ 
= 
E 
be] 
3 
= 
s 
3 
i 
8 
cS 
2 
i 
i 
a 
E 
2} 
E 
I 
; 
8 
& 
2 
‘a 


is especi 


ITE PLAINLY, WITH UNFADING INK. Supply every 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 4 I 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ra. pau. 2E... 


1. PLACE OF DEATH: 2. USUAL war (HOME) OF DECEASED: 


COUNTY STATE UNT 
Carrell MARYLAND land Carroffo"** 
ge (if outside corporate imits, write RURAL and | LENGTH OF STAY oh. dt = corporate limits, write RURAL and give nearest town) 


wn oral, pa Westmingt & ee" oh wn Westminster (Rural) 
HORPTEAT OR eadew View Conva ence STREET Gf |, give focation) 


iN : 
SYREGT apyRess Westminsterp Md. R.D.1 ADDRESS Westminster, R. D. 1 
3. pe Ses (Firat) (Middle) (Last) 4. eee (Month) 
Peceor Print) Mary Jane Newman 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 


Female White WIDOWED, 2 


tee | 
gear’ Wieewed | 8/24/1872 
10a. USUAL OCCUPATION (Give kind of work | L0b. KIND oF iden on | 11. BIRTHPLACE (State or foreign country) 12, Crtrzzn or Wuat 
fj If retired) | Inpustr’ 
_ TREE REC TS Se ete) ¥ Ovm_heme | Carrell Ca., Md. i aura 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Jaceb Krumrine Rebecca Schaffer 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. | 17, INFORMANT AND ADDRESS 


SS ere eran or dates of Nene \ A). 3, 2 of Littlestewn, Pa. 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


CANO 

7 Immediate cause Qa: AM SME i 

rd UA A Antecedent cause(s) Calais iS 
Diveasce or conditions, if any, (b)............ ALANA a oe: 


giving rise to the above cause 
atating the underlying cause last 
©) 
IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Specify) eee eee farm, Tataeati atreet, : (CITY OR TOWN) 
SUICIDE OF stead bh ete.) 
HOMICIDE INJUR: : 


pe (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 


lle at Not While 
INJURY m Work O11 At work 1) 


22. I hereby certify that I were the deceased from.. 


DATE SIGNED 
~ Ws 2 
23. BURIAL, ‘ON mar OF TON (City, town, or county) Gtate) 


REMOVAL (Speciy) St. s Unien Cemstery| Silver Run, Carrell Co.id. 


24, FUNERAL DIRECTOR ADDRESS. 


ce Bin, Lit aaa ee ns 


pesaivey 


APR 


BUREAU Y. S 


Supply every item of information carefully. 
se write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 
K. 


WITH UNFADING IN! 
rtant. Physicians: plea: 


impo! 


ecially i 


ge is esp 


RITE PLAINLY, 


VS. A15 8-51 Se 
wo) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) « 


42 


CERTIFICATE OF DEATH Reg. Dist. Nowy. 


2 


1. PLACE OF DEATH: | 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll. MARYLAND stare Maryland county Carroll 


OR end BEE eLearn yrite RURAL | Tene CATY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Rural Taneytown life TOWN Rural Taneytown 
HOSPITAL, (OR STREET (if rural, give location) 
ET 
STREET ADDRESS SEBEESS 
3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ha sry. Aas DEATH: 
&. SEX: 6. COLOR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthda: 
RACE: wipowsp, DivoRceD, Months | Devs Days | Hours, | Minas | Min. 
f j SSeeas Married May 6,1874 yrs. 
10s, USUAL OCCUPATION (Give kind of | 10b. OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
eed tied ‘Parmer General Farming Maryland Gegm: 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John_T. Ohler Anna E, Shorb 
15, Was Deceasep Ever IN U.S. ARMED Forces 16. SoclaL Securtty No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Nome) |_ None Mrs, Harry Ohler, Taneytown, Md,_ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ' 


Immediate cause 


rad) 
He 
4. Antécedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 


| 
1I. OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. | 


INTERVAL BETWEEN 
Onset AND DEATH 


19a. DATE OF OPERATION:}| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


YesO No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
NLOMICIDE INJURY. } 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
0 While at Not while 
INJURY M. work (] at work (] 


22. I hereby certify that I attended the deceased from... 20>. 


alive on. Jf lsd. lo.8Jorgnd that death occurred at. 
SIGNATURE (REGREE OR TITLE) ADDRESS 


= 1982 to 
Ry 


S 
23. BURIAL, CRES 
REMOVAL, (Specify) : 


1 
24, FUNERAL DIRECTOR 


3., 19.85.25 that I last saw the deceased 
2m., from the causes and on the date stated above. 


ADDRESS: 
C.0,Fuss & Son, Taneytown, Maryland ’ 


52 avmang 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/—. ‘ 
CERTIFICATE OF DEATH Reg. Dist. Now 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND state Marylandcounry Carroll 


Crea eee ea malta coraite: RURAL | ENC Omer CITY (Uf outside corporate Iaiits, write RURAL and give nearest town) 
0 


TOWN A) , 
Sykesville 10 Mo.17 Ta town Westminster « 
HOSPITAL OR STREET (if rural, give location) 


ReUTIVTION OF, Springfield State Hosp. ADDRESS 105 E, Main St. 


efully. 


Aon cart 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Printy William Heary Owings peatH:; April 1] 19 52 
5. SEX: 6. Sahib OR a Pees he 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 14kS. 
ACE:. 2 f >) y a 
Male | Whi t (Specify): ep : » Te 3-74 A) ay Months | Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF REC eENESS OR {| 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done gudne HE of working Jife, a a eas COUNTRY? 


Alp. expy if reyfred) Pump and ¥ usiness Carroll Co., Maryland Ud. A 
FATIUER'S NAME: 14. MOTHER’S MAIDEN NAME: 
David Owings Elizabeth Shuey 


15. Was Deceasen Ever In U.S. Annten Forces 7 16. Soctau Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)) (If Yes, give war or dates of Hospital Records 


Mw he . Sykesville, \ ae 
18. MEDICAL CERTIFICATION ; = 
NI A) 
I. DISEASES OR CONDITIONS DIRECTLY oe TO DEATH: GHEE AN Dee 
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2 Immediate cause 
Q. | 
Ch Antecedent cause(s) 

Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


sicians 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


Il. OTH 


Conditions cont 
related to the i A 
19a. DATE OF OPERATION:| 19b. MAJOR a OF le act | 20, AUTOPSY? 


Yes(} Nog 
21. ACCIDENT (Specify) ene (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE fey office bidg.. ete.) 
HOMICIDE Roury 


Botte (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


ant. Phy: 


import: 


While at Not while 
INJURY M work (() at work (J 


22, I hereby certify that I attended the deceased fromMay....2.5., 19..51 to.Apr-eLL 19.52, that I last saw the deceased 
alive cme a 19.5.2, and tha’ [agence at....2.2.20.. ..P.m., from the causes and on the date stated above. 


SIGNATU. (DMGREE OR TITLE) ADD® s : 2 DATE SIGNED 
in, eld State Hoso. 
perenne CEN se Arete ae 
23. BURIAL. fcrerneeoN TE ie REOF Y ee OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) : y~/ + /9$2 y 7, —~ On_A 
et ai“, s 
24. Fi 


tac ectitae 
DATE REC'D £ REGISTRARA P52) Ly (ie? euN RAL RECTOR ADDRESS 
Z A, Z “h / WA x S ’ 4 


RITE PLAINLY, 
age is especially 


9 
8 
Wn . 
’ Cie 


ti 
MARYLAND STATE DEPARTMENT OF HEALTH 4044 


Diseases or conditions, if any, (b)._.. “>= 
giving rise to the above cause 
atating the underlying cause last 
{cy 
1. OTHER SIGNIFICANT CONDITIONS: 


i 
Conditions contributing to the death but not pe | 
Telated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea 


° 
a 
4 2411 N. Charles Street, Baltimore 
we 
E CERTIFICATE OF DEATH ” Reg. Dist. Now), 
i Ears PLACE OF TH: 2. USUAL IDENCE (HOME) OF DECEASED- 
& COUNTY STATE COUN me 2 
: MARYLAND 
Ds CITY (If outsidp corporate Yimits, write RURAL and | LENGTH OF STAY CITY (If outside gérporate limite, write RURAL and gt t to 
32 Os give, | Po une this place) OR edie oes 
pt: ey ie ee L224. LL , Caliczataty LZ 
e & aoe OR, STREET , give location) 
= INSTITUTION OR a a ADDRESS AS 
ag ___STREET ADDRESS ALLL 
3 my 3. Re a (First) Vape a (Last) a 4. mn (Month) (Day) (Year) 
eg (Type or Print) iy DEATH tf L0 1952 
52 6. SEX 6. COLOR OR RACE | 7. SINGLE, MARR! 9. AGE fast birthday | If under I year jIfunder 24 hrs. 
Ls WIDOWED, DIVORCED, = Months ays | Hours | Min, 
£4 (Specity) Q0\_ 5 2 ym | 
os? 102. USUAL OCCUPATION aoe kind of work | 10b. KIND oF Business om 4 11. Ae aes a (State or foreign country) 12. CiTZBN oF WHat 
z Phd done during most of working {ifp, exon lf retired) | INDUSTRY ouNtE 
i. is: A 
Z ge 13. FATHER’S NAME ey’ MOTHER'S me ss 
a pe es Yc 
15. Was Deceasep Ever In ARMED Forces? | 16SoCIAL SBCURITY No. 17. INFORMANT AND ADDRESS. = j a 
- B58 ppp ruaineser 1s 0, or unknown) Gres, give war or datesof] ¢ 14 4% 9 & - run . 
a So leervie 3) a 
= 
= Be 18. MEDICAL CERTIFICATION : 5 
a3 INTERVAL BETWEEN 
a a E I. DISEASES OR CONDITIONS DIRECTLY LEADI j0 DEATH ONSET AND Dears 
ey Ee ~ 
a Shun 
a 4 4) Immediate cause (Ch eae ss e Lig Ott —TS ee = SL apenas =O 
eee 420, | Antecedent cause(s) 
i) 
ct 
s 
x 


WITH UNFADING INK. 


ally important. Physicians: 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
‘ SUICIDE. OF __ office bldg., ete.) 5 
HOMICIDE INJURY 3 
a (Month) (Day) (Year) (Hour) Crea OCCURRED HOW DID INJURY OCCUR? 
He at Not While | 


fNsuRy Work O At work 


: 1/0, 19. 8H, that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


is especi 


PLEASE WRITE PLAINLY, 


OP ais a ee 
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SN 
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= 
{s) 


MARGIN RESERVED FOR BINDING 


'E PLAINLY, WITH UNFADING INK. 
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W445 
MARYLAND STATE DEPARTMENT OF HEALTH ' 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. ese 


LENGTH OF STAY 


17, pr this place) 


HOSPI 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middje) > it) 4. DATE (Mo) th) 
ILLARD PILSON |" Shem 


CE 7, SINGLE, MARRIED, §&. DA 23 OF BIRTH 9. AGE last birth If under 1 at 
WIDOWED, Ney | | Months | Bay eye Hours An 


legibly. 


a d AAJ Poel AS aac an © 5 
AL signa Ween eer ark iach Pio oO ‘Sushi on ("2 11/7 BIRFHPLACH (State or foreign country) 12, CITIZEN oF /WHAT 
4 7 x? LY 


g most of wy 


elect AK COIL ae (Sad Larrigs 
AFL, He x AAD A La 
fi . WAS DECEASED D fates UV. ‘s. fs Fo oa | 16. SoGial, SECURITY No. Wak. MELE 
a, n OW, yes, We or ol 
eee [ay ze feted Z rye 


18. MEDICAL CERTY FICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


~~ 


BB 
f @ 
oo 
is) 
2 
a 
2 
a 
8 
a 
° 
E 
Bo} 
MS 
ES 
ro) 
& 
2 
ia 
7 
> 
oe 
2 
Ee 
i] 
n 


Immediate cause 
4 7 44 Antecedent cause(s) 


Diseases or conditions, if any, (b)... 
giving rise to the above caune 
utating the underlying cause laat_ 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 1%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No fi- 


21, ACCIDENT Specify) 2 OF a (Home, ree Serra factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bik 

HOMICIDE i 

TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not Whilo 

INJURY Work Cy At work 


ally important. Physicians: please write the causes of death clearly and 


is especi; 


22. I hereby certify (i I attended the deceased from df , 19:5.4;that I last saw the deceased 


alive o 1825 and that death occurred at... oh Sp. m,, from the causes and on the date stated above. 
SIGNAT (Degree or title) DATE SIGNED 
a] 


4 
ftettey / DV pret ‘- es Ld RAESE eran by, hr 2 
Ee” Won ed IO ta 


PEL 
a AT iy roe “D BY, LOCAL 


A ge hil ene Rey f 7 Ree ri ee en 
id 


34 


Sey 


© ty 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw. pu 0... 


4046 


>= PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll Pe aT) SrA Maryland COUNTY Carrol: 
on a outside corporate limite, write RURAL and per ets Ea STAY See (If cutside corporate limita, write RURAL and give nearest town. 
fawn PPST Westminster | “OY8ks || Town rural Westminster 
TERETE DS on Tans eo 
STREET ADDRESS R. F. D. 4 R. F. D. 
as RARE am (First) (Middle) (Last) 4. es (Month) (Day) (Year) 
(Type of Print) James Edward Rickell | peata April 30 ie 
6. SEX 6. COLOR OR RACE CN ae ae | 8 DATE _OF BIRTH 9, AGE last birthday | If under ie If under 24 hra, 
Male | White pour apivengiza |Feb.20,1904 |" "48 pee eed | 
10a. USUAL a ae Beh Ae od Che ee KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) | a CITIZgN oF WHAT 
done during BOR Tavern “GéHeral Bldg! Westminster, Maryland ONT A 


13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


George W. Rickell Elizabeth Rothenberg 


15. Was DECEASED Even IN U.S. AnMED Foncus? | 16. Bont Soy No. 17. INFORMANT AND ADDRESS 
~ 


(fem Hg gr unknown) | Or ysnvewe ewe 12-16-6229 lwrs, J.E.Rickell R 4 Westminster,Md. 


jeervice) 
18. MEDICAL CERTIFICATION 3 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OMIT AND DeaTa 


Immediate cause (Cy Lame vA ee ee ee eee 4 ie 


= 


12 
/ ig x Antecedent cause(s) 
Diseases or conditions, if any, (b)........... er Paes Gere eeti See em = a 
giving rise to the above cause P 
stating the underlying cause last 


fc) 
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is especially important, Physicians: please write the causes of death clearly and legibly. 


Tl. OTHER SIGNIFICANT CONDITIONS. 
Hick di bi 
See ea Oo | 
Ts. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
fe Ya OD Noe 
2i. ACCIDENT Gpecityy PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | Ree OCCURRED HoW DID INJURY OCCUR? 
OF Whiie at Not While | 
@ INJURY m, | Work (At work O 
22. T hereby certify that I attended the deceased from..0./0f7-c.----» 1957, Aer ZPrgSz, that I last saw the deceased 
- a * t 
. alive on a. ie 19% and that death occurred at......7 et aes from the causes and on the date stated above. 
T SiG . (Degree or title) ADDRESS 4 DATE SIGNED 
CL AB Acetone 07 a S2/-S% 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
REMAN Te” ay 5,_.1952 | St. Johns Latholic Westminster Md. 
5 3 


VS. A15 


RMPS BIG 24, FUNERAL DIRECTOR ADDRESS 
CODA Dterted! John R. Byers Westminster, Md. 


DATE REC'DSB 
REG, 
e/ 


N\ 
(S) MARGIN RESERVED FOR BINDING 


. @ 


WRITE PLAINLY, 


vs. 


item of information carefully. 


i 


please write the causes of death clearly and legibly. 


Supply every 


WITH UNFADING INK. 


PLE. 


age is especial 


lly important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | - 4 (4 7 
CERTIFICATE OF DEATH Reesbranale eee 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll MARYLAND STATE Mar 


oe ae pee tecg cape cate Mastin, write RURAL ES AY CITY (If outside corporate limita, write RURAL ang/ive nearest town) 


de a Sykesville , Meryland | li yrs. 3m S,TOWN Hagerstom,, 


HOSPITAL O STREET give location) 
INSTITUTION OR ¢ . F ADDRESS 
STREET ADDRESS Springfield State Hospital Unknown v 
8 NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED; A a r OF 
(Type or Print) Martha Viola Lesher Ritter DEATH: val 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 TRS. 
RACE: W1DOWED, DIVORCED, Months | Days | Hours | Min. 
Female| White (Specify): Widowed | 2-20-1877 75_yre. | | 
10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: | COUNTRY? 
even if retired): Housewife ---- Roc kwille, lt “ryland_ UIA 
13. FATHER’S NAME: 14. OTEE ID NAME: 


Henry B. Lesher Mary Allen 


15. Was Decrasen Ever IN U.S. AnmeD Forces 7 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unkk,)| (If Yes, give war or dates of | 


No eae eee —— Hompital Records 
18. MEDICAL CERTIFICATION x 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: One vanoiin aed 
Be Amme inte lGnuce _Bronghiectasis. .ith multiphe/ abscess..in. the. right/...8-10 weeks. 
Balk lung 


‘Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


©) 


iL. ae Bren cany Cox DEHONS: ‘ | 
onditions contributing to the deat! it not wat A 
related to the disease or condition causing death. Myocardial degeneration | 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| eile ae Yea] No} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidz., ete.) | 
HOMICIDE ——— INJURY ————— { ee a 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ‘| HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY — M.| work(] —etworkQ | meee 


22. I hereby certify hat I attended the deceased from..... d=18=, 19.. Ud, to...dben Olsens 19. £2. that I last saw the deceased 


nd that death occurred at..... 2.3.58. .A.om., from the causes and on the date stated above. 
DEGREE-OR TITLE) ADDRESS DATE SIGNED 


BURIAL, CREMATION 9 R I v . (State) 
EMOVAL, (S ecity) oe a2 | t = 
13] 


iC’D BY LOCAL | REGISTRAR’S SIGNATURE | 24. FUNERAL 


LARS, 
i 
,¥ 


E WRITE PLAINL 


% 


MARGIN RESERVED FOR BINDING 


e correct 


ion carefully. 


f ipformat 


aod 


‘ADING INK. Supply every item o: 
lease write the causes of g@edth clearly and legibly. 


WITH UNF. 


age is especially important. Physicians: pl 
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; LL 


<] 


CMA Ln irri 
20a, USUAL OCCUPAPION (Give*kind of Tob. KIND OF BY NESS OR 
work ree dn wet of working ‘lifg Pix: V4 yy, 
even if ri (rea ZF Z| { 
RR MMUrIALAAEG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) ()48 
CERTIFICATE OF DEATH Reg. Dist. Now. 


2, USUAL RESI 


ACE OF DEATH: CE (HOME) OF DECEASED: 


COUNTY y ALE? MARYLAND STATE 


(L ne Yeorporate limite, 7 Aye RURAL | LENGTH OF STAY Cc 
ee feapest town) J (in by Le éce) 
TRwy D y 9 
he VA s 
Ay, ES e: v2 
tA. IZ ABIL 


COUNTRY 
eH 


4 write RURAL and give neapést town) 


vA 


g LA he Od Ee 5 
5 0 Aff Ly (Middle) 5 a 4 (eee ry DATE, ‘onth) (Day), er) 
(Type oF PAN AZZ AL <YCALLA Draft: zZ WO 2 


IF UNDER 1 YEAR 
eS Days 


IF UNDER 24 ns, 


Y 7. SINGLE, M4RRIED, 
Hours | Min, 


WIDOWED/DIVORCEDZ 


JL TE OF BIRTH 9, AGE last bipthday: 


LIPO JB.” _m. 


Th. BIRTHYY: E (State or foreign country) : 


Bp y 
LAAAL EL 6 A 


12, CETIZEN OF WAlAT 
HUNER 


V4 A é - 
13. FAT Zig 7 7 14. MATHER'S yy NAME > 
me My, K 7 hag S é Py Y Y Y 
ég-Z, O SAMA GLA ttt. lb LEM AGLAALA 
15. WAS Deceasen ote U.S. Armen Forces % 16. Soprhy! Svcufirry No,: | I7. INFORMANT &ADDRESY py a 
¢ ‘0, or unk.)| (If Yea, give war or dates of i jy hs ay, 
Yt service) Nec, — ff 
| ce, 
Pog aks. 


I, DISEASES OR CONDITIONS DIRECTLY LEA i: D: Se mie Pe 


_ ., Immediate cause 
PN ea i 
Antecedent cause(s) 
Diseases or conditions, if any, 


siving rise to the above cause 
stating underlying cause last 


¢ 
DUE TO 


ec 

II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes} No 

21. ACCIDENT (Specify) BLACE (Home, farm, factors. street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) i 

HOMICIDE turury \ 

TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work] at wor 


" on 193.72, that I last saw the deceased 
., from, the causes and on the date stated above. 


Dae 
¢ 


State) 


22. I hereny, ertify cies ee the deceased fro: 


TERY OR CREMATORY LOCATION (City, t 


6 Cemetery Manassas, 
24, FUNERAL DIRECTOR 


mn, or county) 


f "<7 
301 aig DAT. 
irginia 


RE 1ovAL. ‘(Sneaity): 7 OUYt/52 Manas 


ADDRESS 


oe 
C'Silver Spring, Maryland 


2e a 


+e *eSUUfuy y~ Utvy, te A a Ue ais FIM A (Nay ad GLIUm Ty os § 
(2) ONIGNIG YOd GIABASAY NIOUVIN ohvsa 
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{ death clearly and legibly. 
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ysicians: 


is especially important. Ph; 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH peg. vitu.no. 7S 


1. PLACE OF DEATH" 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Cel” STATE COUNTY CSE ere oe 
MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ee (If outaige corporatejimits, write RURAL andsgive nearest town) 
et eee” Zee (in this place) ee ees 
TOWN ce — TOWN 
HOSPITAL OR | y STREET AI rural, gi —— 
PS reek DEES, po ee a ial SL .2 fore 7 
3. NAME OF PH! (Middle) ey | 4d. DATE ¢ ) (Day) (Year) 
DECEASED OF 
pe A dh LAE a SHAPFER? BiarncGeeea” Zz 
& tale | 6. ig ed a ee eer: 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year If under 24 hrs. 


pect PE ED, OP, ‘F II OS wEZ. = M nee Days moe Min. 


10a, USUAL OCCUPATICN (Give kind of work] 10b. Kinp oF BusINESS OR | ik ae (State or foreign country) 12. Citizen oF Wuat 


3 red. INDUSTR ‘ 
done during ‘of working fife, even if retired) x sieRy aN Country? 7p ge 


13. FATHER'S NAME ee | 14. MOTHER, 


15. Was DECRASED ai si ae ARMED Comet 16. SoctaL SecusIty No. 
(Yea, no, or unknown) | (If year, give war or dates of 
“3Llo Dervice) A 


InreavaL Berwars 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH, 


a2 IX Immediate cause (a)------- 
Antecedent cause(s) 


Diseases or conditions, ifany,  (b)..- 2 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19». MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 0 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF __ office bidg., ete.) 
HOMICIDE INJURY 
ZIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY Work (At work ( 


oe 19.172, that I last saw the deceased 


alive on. Gp. ( r= m., from the causes and on the date stated above. 
SIGNATUR: DRESS DATE SIGNED 


Sue 
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wa 


fos 


DATE REC'D BY LOCAL 


pee 


9 


Sar 
@ correc 
oe 


Th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |! 1 |! 4!) 
CERTIFICATE OF DEATH ihc Whee: Wak eceoall 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ee Marysand 
COUNTY Carros MARYLAND STATE 4 COUNTY 
OR. Cena reo Be CITY (if outside corporate limits, write RURAL and give nearest town) 
—_ Hearytun yreiedays .3hostGwn Baitimor e,Muryiend 
HOSPITAL OR (if rural, give location) 
INSTITUTION on , ADDRESS . ¥ 
SUREET ADDRESS HENKYTON STATE HOSPITAL 2iV1 Ciitton Avenue 
3, NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: a SPEIGHT OF i ae 
(Type or Print) RUTH SPEIGHT peau: April 22 19 52 
5. SEX? 6 COLOR OR 7. SINGLE, MARRIED: & DATE OF BIRTH: 9. AGE lant birthday: | iF UNveR 1 YEAR] IF UNDEN 24 HRS, 
E: WIDOWED, DIVORCED, “ 3 Months | Days | Hours | Min, 
Female Negro Sree Ses Feb. 5, 1918 34 ora | | 
10a, USUAL OCCUPATION (Give kind of 1b, KIND OF BUSINESS OR | 11. BIRTHPLACH (State or foreign country) : i2, CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): 


stock Maid 


| Hutzler Bros. Pomaria, S. Caroiina 


. Supply every item of information careful 


UNFADING INK. 


13. FATHER’S NAME: 
______ Brodus Hall 


15. Was Decuasto Liven IN U.S. Ansen Ponce 
(Yes, no, or unk,)| (If Yes, give war or dates 03 
No | service) 


14. MOTHER'S MAIDEN NAME: 

Alverta Bates 
| 16. Soctar Secumry No.: | 17. INFORMANT & ADDRESS: 
Unknown | Deceased 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset AND DEATH 


Immediate cause | DEP 2.2 U.,, 
4 
oO ‘Aubecedent eause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cnuse last | 
SE 
(ce) 
It, OFHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


4y MARGIN RESERVED FOR BINDING 


PLAINLY, 


i 


WRITE 


age is espedially important. Physicians: please write the causes of death clearly and legibly> 


} 


J 


192. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: ] 20. AUTOPSY? 
*- Yes NoO) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ce) office bldg., etc.) 

HMOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. | work{] at work [J 


22. I hereby certify that I attended the deceased from.s.ANhebY 19.24, tobprit 22 19.28, that I last saw the deceased 


alive on... April.ide, ASM, and that death occurred at.5...8». m., from the causes and on the date stated above. 
SIGNATURE | Bo (DEGREE OR TITLE) ADDRESS DATE SIGNED 


Henryton, “leryiansd 42-52 


pif ABE 


VS. A15 8-51 ® » 


22. BURIAL, CREMATION | DATE THEREOF CEMETZRY OR CREMATOR’ CAT BON (City, wn, or county) (State) 


. A REMOVAL (Specits) : ee) 7a ONAL fe. — 


Deputy ~ocar , 


DATE REC'D BY LOCAL | REGITRAR’S SIGNAT! 24. FUNERAL D. ft ie D ADDRESS 
42-52 | GU ¢ Ya Legg Covi Lb 


. Supply every item of information carefully:.The correct 


please write the causes of death clearly and legibly.\_ 


oO 
a 
Z 
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ie=] 
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ae 
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P made 


VS. Alb 8- 


ray ia in 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 4000 
CERTIFICATE OF DEATH jv Reg. Dist. Now Aeon 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND sTATE Maryland country  —— 


CiTY (If outside corporate limits, write RURAL | LENGTH OF STAY 
fi) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and giva nearest town) Place) 

TOWN Sykesville fown Baltimore City 

HOSPITAL OR | : STREET (if rural, give location) 

STREET ADDRESS Springfield State Hos pital ADDRESS unknow / 
3. NAME ce (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

Qypsor Prin) Harry E. STEFFEY | pears: APril 35 52 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | i UNDER 1 YEAR | IF UNDER 24 IRS. 


6. COLOR OR a 
RACE: WIDOWED, DIVORCED. 
male white (Specify)? married 


1a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Machinist 
13. FATHER’S NAME: 


Bishop E. Steffey 


15. Was Deceasep Ever In U.S. ARMED FORCES % 
(Yes, no, or unk.)| (If Yes, give war or dates of 


unknown service) 


Months | Days 


12/7/85 66 = Hioore Mis 


10b. Npostey  ° OR | il. BIRTHPLACE (State or foreign country) : 
Baltimore City, Maryland 


14. MOTHER'S MAIDEN NAME: 
Sarah Tovell 


16. SoctaL Srcurrry No,: | 17. INFORMANT & ADDRESS: 


unknown | Records - Springfield State Hospital 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
@).Multiple. lung. abscesses 
DUE TO 


12, CITIZEN OF WHAT 
COUNTRY? 


United States 


INTERVAL BETWEEN 


essutc DEATH 
P ie 


Immediate cause 


#7 ecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 


| 

Conditions contributing to the death but not , : 30 4 

related to the disease or condition eausing death. oChizophrenia, hebephrenic type | 
19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: [= 20, “ati 

vay aks ae 

21. ACCIDENT (Specify) Buse (Home, farm, factory, street, | {CITY OR TOWN) (COUNTY) ea 

SUICIDE office bidg., ete.) { 

HOMICIDE -— ene --- | --- 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not while -——=— 
INJURY = M.i_work({] at work] 


22. I hereby certify that I attended the deceased fromoeP he... ae 19.47.., to. AREAL. Ay 1942.., that I last saw the deceased 
alive on... ADTs. au 1992... -, and that death occurred at.... 0...Aam., from the causes and on the date stated above. 


SIGNATURE (QEGREE OR TITLE) ADDRESS DATE SIGNED 
artin Gross, “HoH. 
— rign cee ; Sykesville, Md. 4/15/52 
23. BURIAL, CREMATION | DATE THEREOF yy OF CEMETERY OB CREMATORY LOCAT N (Gfty, town, gr rounty) (State) 
ecify) 3 . 


DATE REC'D’ BY LOCAL | REGISTRAR’S foun a ng Ld 


i 
Lic 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vol 


ae) 
fi 8 CERTIFICATE OF DEATH Reg. Dist. Nowy fvmnsumet 
MOR 
- |. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= 
counry Carroll MARYLAND state Maryland county Washington 


Noes Sie CITY (if outside corporate limits, write RURAL and give nearest town) 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Sykesville, Md. ¥PrSe, 5 MoH. FGwn Hagerstown 
INSTITUTION street. 111) Sale Rverierst™) 
INSTITUTION OR ; 
STREET ADDREss Springfield State Hospitdl SUD REES Pe agerstown, Md. WA 
i = 
- ES NAME OF (First) (Middle) (Last) 4. nae (Month) ay) (Year) 
7 2 0. 
(Type or Print) Raymond Cecil Valentine DEATH: SF wh & 
5. SEX: 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birth@ay: | iF UNDER 1 YEAR | IF UNDER 24 17s, 


6. COLOR OR 
ACE: 


White 


10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR 


WIDOWED, DIVORCED, 
(Specify) ‘Married 


Male 


ea Days | Nours Min. 


8-15-15 ae 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY ?. 


Kk de duri: it of ‘king life, INDUSTRY: 
wen if tetre@Id TT Superinterdent Yak. L; Washington Co., Md. GS. 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Paul R, Valentine Ruth R. Crane 


15. Was Deceasep Even IN U.S, ARMED Forces 7) 16. SoctaL Sucurity No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, a LE Xen give war or dates of| Fak. ) Records, Springfield State Hospital 
=a | 


— 


INTERVAL BerwEEN 


18. MEDICAL CERTIFICATION 
z ONsEr AND DEATH 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, 


SERVED FOR BINDING 


ITE PLAINLY, WITH UNWADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


5 
PLEA 
oo UCC El Ol 
8 


Immediate cause 


6 i) ecedent catse(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


MARGIN 8 


a ee ae | 
ll. Guns Se EG By Sah Oe 7 ad { e 
onditions contribnting to the deat ut not wees Lara 
relates to the disease or condition causing death, _f BS THAW Z. 
iSa. DATE OF OPERATION: | 19%. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
None = nm 
| oF NOD 
wee ASCISENT (Sy oe ¢ farm, factory, errect, ; (CITY CR TOWN) (COUNTY) (STATE) 
su ry G of v7 4 
HoMICMmE INyoRY 


TIME (Month) (Dey) (Year) (Hout) INJURY OCCURRED | HOW DID INJURY OCCUR? 
= While st = Not while 
INJURY M. | werk at work 


reey 195. 


Settee IE..., and eath rred 3 m., from the causes and on fhe date stated above. 
=} ADDRESS i> DATE SIGNYD 
Va 3 Rad = ‘ 
i THEREOF, OF CEMETERY OR CRE@ATORY | LOCATION (City, town, or county) (State) 
: | Aes lV G 
; 7 4 ‘OR 
G 


22 I hereby certify that I attended the deceased froth... , that I last saw the deceased 


spines @ (8) 
oi MARGIN RESERVED FOR BINDING 


fully. 


ion care 
please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


age is especially important. Physicians 


( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Joe 


(Reg. Dist. No.. 


1. PLACE OF DEATH? 


counry CARROLL 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
stars MARYLAND couwry 


MARYLAND 


aoe (If outside corporate limits, write RURAL 


LENGTH OF STAY |! “cry (if outside corporate limits, write RURAL and give nearest town) 


ay ive nears (in this place) 

Town RRS SYRFESVILIE 9 days Ga BALTIMORE 

ee ee STREET ae ae ve location Fam 

STREET ADDRESS SPRINGFIELD STATE HOSPITAL AbbREss 333 EAST NORTH AVEN i 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month)  (Dgy) (Year) 

(Type or Print) MARGARET WILDBFRGER OF eae Apri 192 
5. SEX: 6. Races OR up SIN GUE MARETED: 5 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR | IF UNDER 24 HRs, 

ED, A Months| Days | Hours | Min. 
Female White (Specify) pee, WA Ly oS om 
16b. KIND OF BUSINESS OR 


10a, USUAL OCCUPATION (Give kind of 
work Hat dufing most of worl ing life, 
even it 


INDUSTRY: 
om & 


11. BIRTMPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’: we mW. 


we 


14. MOTHER'S MAIDEN NAME: 
‘ 


15, Was Deckasep ty, In aA Sew ‘S. ARMED Foncus 7 10. Soctan Securiry No.: 


(if Yes, give or dates of | 
sth 


(Yes, po, or unk.) 


| 17. INFORMANT & ADDRESS: Sit 


| HOSPITAL RECORDS T AQIS MuataSfae Ate’ 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ACUTE. 


Immediate cause 


ca cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(8) conasere 


DUE TO 


{b).... 


DUR TO 
G TH CHRONIC CARDIAC DECOMPENSATION 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


CARDIAC. .BATLUR st ‘ 
HYPERTENS IVE...CARD 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
OnseT AND DEATH 


INDEFINITE) 


TO-VASCULAR DISEASE 


related to the disease or gondition causing death. 

191. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) No 

21. ACCIDENT (Specify) BLACE (Home, farm, factory, strect, | | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) i 

HOMICIDE fwsury’ i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at — Not while 

INJURY M. | work[] at workO) 
22. I hereby certify that I my the deceased fromisene. GS 1 ee OS Apres aS Sep ae pe that I last saw the deceased 

alive oniiR saeey LY]: rred at... 2 tn. from the causes and on the date stated above. 
SIGNATURE, r OR TITLE) ADDRESS DATE SIGNED 


23. ert CREMATIO; 
Bred VAL pen 


nd that, 
fal 


a’ State Hospital, sykesvi lie, Maryland 


ity, town, .or (State) 


ae ye YY LOCAL 


Ss ee! 


yy, OF cE. a | \Z ATIO 
rat EB 


24. i a E £ y bp snd tore) 


MARYLAND STATE DEPARTMENT OF HEALTH 40538 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH aw. dist: ¥0.7 80 sooo 
2. USUAL RESIDENCE (HOME) 0 a ra 


cn (if gutside: mere limits, write RURAL, and give nearest town) 
TOWN mM uch Ce. a [ccceacf 
STREET 


ral locati 
ADDRESS a mee Zz 


1. PLACE O EATH: 
COUNT 
MARYLAND 
oe Pele, - write RURAL gnd bea gp STAY 
Vy I2C8) 
TOWN be! | FE gg 
HOSPITAL OR 


INSTITUTION OR ee 
STREET ADDRESS 


3. NAME OF Fy a ope aaa [ “© DATE (Month) (Day) (Yeas) 
(Type or Print) MES —- G~YELTO K DEATH / 9 VR 


B SEX 6. COLOR OR RACE kK SINGER, SIARRTED, l &. DATE OF BIRTIC 9. AGE last bithafy | it ander 1 year (irander 24 br. 
01 
Specify) * - 27-56 4 i ea ace ls 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kyi BUusINess on | It. BIRTHP! B (SI or foreign cpyntry), 12, Citizen or Wat 
done during mostp! yorking life, even if retired) | INDU: ie alec Counrary ¢/ 65 
Cp toe 1 2 
TF a 


ie 3 Deceise siete .S. ARMED BF OncaET 16. SoctaL SuouriTY No, 7. oo. Vy, 
no, or unknown, es, SiS} yar p lates o! 
we! lecrvtes) <P -_ Yiely Lecce IB 6 Mtcbke, 
18. MEDICAL CERTIFICAT! Oh é 
ly INTERVAL Between 


3}, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause ie Pe OE AE 


224 
4 ) aR Antecedent cause(s) 
Diseases or conditions, if any, — (b)__... 
giving rise to the above cause 
stating the underlying cause last, 


(c) 


MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


cially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
2. ACCIDENT (Specify) PLAGE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
_ HOMICIDE INJURY i 
ic} TIME (Month) (Day) (Year) (Hour) ma: INJURY OCCURRED " HOW DID INJURY OCCUR? 
OF le at Not W 
a INJURY A 
A, 
z g , that I last saw the deceased 
Re 
Fy alive on.4 Fa eae aes from the causes and on the date stated above. 
4 SIGNATU! DATE SIGNED 
i 
E "914 sen Adel L-Z- Sd 
a | \beae City, town, or county) Py 
‘a EG 5 ADPRESS 
a eA 


Ta z 


b,. 


a 


RSG 


item of information carefully. The correct age 


i 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


“|; PLACE OF DEATH 


COUNTY (0 
MARYLAND 
CITY (If outside scrrurate ft LENGTH OF STAY 


done during most of working life, even If retired) 
18, FATHER’S NAME 7 


4 4. BX Antecedent cause(s) 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 


va MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tee pin. xo,7 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE b, } / COUN: BY J é 
San (if outside Sorporate limits, write RURAL and give nearest town) 


STREET 


ita, write RURAL and 
OR gl eat to E (in this place) 
TOWN = 


HOSPITAL OR 
INSTITUTION OR ADDRESS 
STREET ADDRESS RS 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) Way) (Year) 


Ciypear Pat L AURA Besse Vou BE Yom e b 
(Type or Print) R 8 NG | DEATH tad —_L 193 2 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8."DATE OF BIRTH 9. AGE last birt If under 24 bre, 
FF Ww WIDOWED, DIYORCED, Months | Days | Hours | Mila. 
(Speclty) 24-18 9/\ 6S yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD OF BUSINESS OR 1. BIRTHPLACE, (State or forelgn country) 12, Crmmmn or WHat 
INDUSTRY | Countayt? 
| SS THER'S MAIDEN "NAME = 
SA Ads 4 AALL,, d 
5 . for = 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 


(Cove 


R IN U.S. ARMED FORCES? 
vat yes give war or dates of 


~ Was BecRast SED 
no, or unknown) 


Immediate cause (a)-- 


Diseases or conditions, if any, (b)__ 
giving rise to the above cause 
stating the underlying cause Inet 


fc) 
J]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the disease or conditlon causing death. 


21. ACCIDENT (Specify) wise) (Home, Sree phere treet, : CITY OR TOWN: ‘co 
SUICIDE pecty) oF “office, bldg. te) ry, sl i « ) (COUNTY) (STATE) 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY. m Work 0 At work 


ont hereby sertify iad I attended the deceased from. 
eee, 


=A. 19..f.2-that T last saw the Pann”, 


the causes and on the date stated above. 


he : DATE SIGNED, 
ei Meh 


alive on. and that death occurred at.... 
SIGNATU! 


a (Degree or title) 
b as, eer pene 7 dD. 


